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Introduction
The number of older adults in the U.S. is estimated to reach 1 billion by 2030 (United
States Census Bureau, 2018). As individuals, they ma experience changes in our health. Some
common disabilities experienced by older adults over 65 years old include vision loss, risk of
falls, hearing difficulties, cognitive impairments, reduced independence, and difficulties with
self-care tasks, all of which can create barriers to independent living (U.S. Census Bureau,
2018). Many older adults also experience chronic disease and complex health needs that can be
difficult to manage independently while living in the community. To support healthy aging and
good quality of life in older adulthood it is important to engage in health and wellness programs
such as fall prevention, and other health education programs to promote positive health behaviors
and improved outcomes. To improve service delivery and maximize time and resources,
interventions and education for older adults should be targeted to increase older adults’ health
and wellness knowledge and to facilitate positive health behavior change.
Collaborative Care as a Facilitator to Health and Wellness Engagement
There are many factors that influence an older adults’ engagement in health and wellness
services within the community. One significant factor that can promote engagement in health and
wellness programming is collaborative care or interprofessional collaboration. According to the
World Health Organization (2010), “Collaborative practice happens when multiple health
workers from different professional backgrounds work together with patients, families,
caregivers and communities to deliver the highest quality of care” (p. 7). Recent literature
identifies collaborative care as one important factor that facilitates older adult engagement in
health and wellness services (Asakawa, et al., 2017; Bookey-Bassett et al., 2016; Collado-Mateo
et al., 2021; Ellis & Sevdalis, 2019; Hintenach & Howe et al., 2019; Moreno et al., 2021; Skyes
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et al., 2017). Professionals that have a role in supporting the health and wellness of older adults
include psychologists, nutritionists, nurses, occupational therapists, and physical therapists
(Collado-Mateo et al., 2021). While involvement of many professionals can support engagement
in healthy behavior changes and engagement in wellness activities, access to and participation in
health promoting activities within the community is a multifaceted issue. Further information on
the barriers and facilitators to older adults’ engagement in health and wellness programs can be
found in Appendix A: Scoping Review.
A collaborative team approach can help ensure the complex needs of older adults are
properly addressed. For a collaborative team to work effectively to provide comprehensive care
to older adults, professionals must work together efficiently to coordinate and deliver care.
Health care professionals and community service providers have different educational
backgrounds and roles. While collaborative effors often benefit from a variety of perspectives
and professional experiences, multiple can also make communication and planning more difficult
(Asakawa et al., 2017). Qualities that support collaboration within health teams include shared
goals and decision-making, effective communication skills, trusting relationships, good problemsolving processes, power-sharing, engagement of older adults, engagement of caregivers, diverse
and flexible teams, leadership support, and at least 2 types of meeting configurations (Asakawa
et al, 2017; Bookey-Bassett et al., 2016). Some challenges to utilizing team-based approaches
include lack of funding, lack of education and training on older adult health, and leadership
resistance (Bookey-Bassett et al., 2016). Teams working with older adults in the community
should consider the factors of interprofessional collaboration and implement aspects of
collaborative care to support independence and effective management of complex health
conditions.
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Community Health Worker Model
While there is evidence related to collaborative care in hospital and clinic-based settings,
there is less research related to collaborate care approaches for addressing older adult health and
wellness in the community. Some literature suggests that having a designated point person for
care needs can be beneficial to helping older adults access and engage in health and wellness
services (Collado-Mateo et al., 2021). One approach to supporting older adults’ connection to
community resources is the community health worker model. Community health workers have
been used to address health disparities in ethnic minorities by influencing health behavior
change, increasing health knowledge, and increasing access to care (Verhagen et al., 2014). They
typically speak the same language and have similar ethnic and cultural background to the
community members providing a unique opportunity to connect people with health care
providers and services (Verhagen et al., 2014). Recent literature suggests that community health
workers may be effective in providing interventions for older adults with complex health needs
(Kennedy et al., 2021). There is some evidence that interventions led by community health
workers may have positive effects on older adults’ mood and function (Kennedy et al., 2021).
However, additional research is needed to determine their effectiveness.
Purpose
Providing health and wellness services to older adults living in the community can be
difficult. Continuum of care retirement communities can provide a variety of health and wellness
services to the older adults and may include a variety of care settings such as independent living,
assisted living, skilled nursing, and transitional care. With the diverse care needs of older adults,
it can be difficult to streamline internal and external referrals and maximize health and wellness
outcomes. Staff providing services to older adults at continuum of care retirement communities
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may be able to maximize outcomes for residents by focusing on collaborative care approaches.
The aim of this quality improvement project was to educate retirement community staff on
elements of collaborative care to promote team collaboration and planning for delivering health
and wellness services to older adults in independent living settings.
Approach
Episcopal Homes, the partner for this capstone project, aims to provide a sense of
community and to enrich the lives of the older adults they serve (Episcopal Homes, 2021). They
provide services and a variety of amenities including independent living, affordable senior living,
assisted living, transitional care, skilled nursing, long-term care programs, memory care, and
home care (Episcopal Homes, 2021). From the needs assessment process with the site, a need for
staff development related to interprofessional collaboration to support the health and wellness
needs of the population was identified (See Appendix B: Needs Assessment for further details).
Participants
Participants included members of a Strengthening Wellness team that was initiated with
the purpose of strengthening the wellbeing programs at Episcopal Homes by leveraging a
Diversity, Equity, and Inclusion (DEI) lens, technology programs, transportation services, and
new programming revenue sources. The team consists of 6 staff at the managerial level of the
organization whose roles reside in the independent living program at Episcopal Homes,
including the Chief Advancement Officer, the Director of Affordable Housing Services, an
Administrator, a Housing Director, the Director of Active Living, and the Volunteer Program
Director. All team members selected the Strengthening Wellness from an array of emerging
initiatives as the team they wanted to participate on within the organization. The Strengthening
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Wellness team is relatively new at the organization and all team members have invested interest
in working together to improve services, resident outcomes, and program reimbursement.
Tools
To support the Strengthening Wellness team in their efforts to work together to develop
and work toward identified goals, the teams’ current perceptions of interprofessional
collaboration was measured. The Collaborative Practice Assessment Tool (CPAT) was found to
be an appropriate tool for measuring interprofessional collaboration for chronic disease
management of older adults living in the community (Bookey-Bassett et al., 2016). This tool was
selected and adapted for use with a community based, non-medical interprofessional team
(Appendix C: Team Collaboration Survey). The length of the survey was shortened by removing
less relevant questions. Only the 18 most relevant questions to the older adult community setting
were included in the adapted version. Questions were also reworded to increase
understandability and relevance for non-medical service providers and lay health workers. A pre
and post measurement design was used to gather participants’ perceptions of team collaboration
to identify strengths, areas of improvement for the team, and assist in the development of
education tools.
Procedures
This quality improvement project was reviewed and approved by the St. Catherine
University Institutional Review Board (IRB) allowing for the collection of data and presentation
of education materials to participants. The Chief Advancement Officer agreed to act as the site
mentor for this quality improvement project. The adapted CPAT survey was sent to participants
along with an educational handout that defined collaborative practice and outlined the facilitators
and challenges to team collaboration as well as a brief introduction to the role of community
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health workers. The educational handout provided was designed to address the goal of improving
team collaboration (See Appendix D: Collaborative Care Handout). The information provided in
the handout was meant to help familiarize participants with the concept of collaborative care
prior to survey completion. The survey was sent to participants via Google Forms and
participants were asked to complete the survey within 5 business days. Participation in the
survey was voluntary, responses were anonymous, and identifying information was not collected.
The pre-education survey responses were reviewed by the primary investigator and site
mentor, who is also a member of the Strengthening Wellness team and participant in this quality
improvement project. Based on the results of the team collaboration survey, an education session
was developed utilizing current best practice literature on interprofessional collaboration and
team-based approaches for community-based health and wellness services (See Appendix E: ).
The presentation was designed with the goal of educating the team on interprofessional
collaboration and supporting team-based planning to strengthen health and wellness services. A
40-minute presentation was sent to the team to review asynchronously. The presentation
provided the results of the pre-education survey and education on best practices for
interprofessional collaboration. The following week the team met to discuss each survey item,
apply the concepts learned related to interprofessional collaboration, and plan for improvement
of the overall team approach. This education format provides participants an opportunity to
actively involved in their learning and can apply the learning to the unique qualities and needs of
the project site. The follow-up session was co facilitated by Chief Advancement Officer (project
mentor) and the student author. The chief advancement officer took the lead facilitating a
discussion about what it would take to improve each element of collaboration outlined in the
survey within the context of the community site. The student author then shared current best
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practices from the literature to support the teams implementation of the identified strategies. A
week and a half after the education session, participants were asked to fill out the team
collaboration a second time to determine if their perceptions of team collaboration within the
organization had changed. Post education survey results were reviewed by the primary
investigator, site mentor, and faculty advisor, and compared to the pre-education survey results
using descriptive statistical analysis to identify perceived changes in team collaboration, areas of
strengths, and opportunities for continued areas for growth.
Outcomes
All six members of the strengthening wellness team participated in the pre-education
survey. On four of the fifteen items, responses in the pre-survey ranged from 4 to 7 with 7
equaling “strongly agree”. These items included a desire to work collaboratively, respect
amongst team members, and perceived safety to express concerns were. Five of the fifteen items
had responses in at least five of the seven rating categories (indicating two or fewer team
members agreed on this item). These items included perspectives on the team’s vision and goals
being seen as supported by efficient resources; team members collaborate in developing resident
wellness plans, roles and responsibilities are clearly defined; the team has a process for
addressing social determinants of health though coordination with broader health care; and the
residents’ caregivers/family members are included in wellness planning as requested.
In comparison, only five of the six team members participated in the post-education
survey which was sent out a week and a half after team members were sent the collaborative care
presentation. Some members of the team expressed concern that they may not see a change in
their perceptions of team collaboration at the time of the post-education survey due to the limited
opportunities for the team to practice collaboration since receiving the team collaboration
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presentation which may have contributed to the drop in participation. On the post-survey, 10 of
the 15 survey items had all responses between 4 and 7 on the 7-point scale. On the post survey,
four items had at least one team member indicating 1 (strongly disagree) or 2 as compared to
eight items in the pre-survey. See table 1 for additional details on participant ratings in the pre
and post survey.
Table 1
Pre and Post Survey Responses on the Modified CPAT
1
2
SD
Collaborative Practices
Our work embodies a collaborative
Pre
0
0
approach to resident wellness.
Post
0
0

3

4

5

6

7
SA

1
0

0
0

2
1

1
3

2
1

Our team’s vison and goals are supported
by sufficient resources (skills, funding,
time and space).

Pre
Post

1
0

1
1

1
0

1
1

1
2

0
1

1
0

Members of our team collaborate in
developing resident wellness plans and
goals.

Pre
Post

1
0

0
0

1
0

0
1

3
3

1
1

0
0

There is a real desire among team
members to work collaboratively.

Pre
Post

0
0

0
0

0
0

0
0

2
0

1
1

3
4

Respect among team members improved
with our ability to work together.

Pre
Post

0
0

0
0

0
0

0
1

1
3

1
0

4
1

It is clear who is responsible for different
aspects of resident wellness.

Pre
Post

1
0

1
0

2
0

1
1

1
2

0
2

0
0

Each team member shares accountability
for team decisions and outcomes.

Pre
Post

1
0

0
0

1
0

1
0

1
1

1
3

2
1

Relevant information to changes in
resident status or service plan are reported
to the appropriate team members in a
timely manner.

Pre
Post

0
1

0
0

2
0

1
1

3
3

0
0

0
0

Our team meetings provide an open,
comfortable, safe place to discuss

Pre
Post

0
0

0
0

0
0

1
0

1
1

3
3

1
1

9
concerns.

Team leadership ensures that roles and
responsibilities for resident wellness are
clearly defined.

Leadership
Pre
0
Post
0

1
0

1
0

1
1

1
2

1
1

1
1

Our team leader’s model, demonstrate, and
advocate for best practice in wellness
services.

Pre
Post

0
0

0
0

0
0

2
0

2
4

1
0

1
1

Our team has a process to optimize the
coordination of resident wellness with
broader healthcare to address the social
determinants of health.

Pre
Post

0
0

1
0

2
1

1
0

0
2

2
1

0
1

Our team has an established process for
conflict management.

Pre
Post

0
0

3
0

1
0

1
4

1
1

0
0

0
0

Person Centered Care
Team members encourage residents to be
Pre
0
0
active participants in their health and
Post
0
0
wellness decisions.

1
0

0
0

3
0

2
2

0
3

The resident’s family/caregivers are
Pre
included in wellness planning as requested. Post

2
0

1
0

1
0

0
3

1
1

1
0

0
1

Note. The scale ranges from 1 to 7 with 1 being strongly disagree and 7 being strongly agree. In
the pre-survey n=6 and in the post-survey n=5. Each cell represents the number of responses in
that category
In addition to the 15 rating scale items, both the pre-education survey and the post
education survey included three short answer questions. Many of the strength examples
identified in the short answer responses by the participants aligned with the ratings including
collective commitment to working together to reach shared goals. Similarly, challenges and
needs represented areas with fewer ratings in the 5 to 7 range on the scale such as leadership
direction, resources, and communication challenges across the team and organization. See Table
2 for examples of pre-survey and post survey response examples.
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Table 2
Short Answer Response Examples from the CPAT
Question
What does your
team do well in
regards to
collaboration?

Pre-Survey Examples
• “Collectively, we have the
desire to improve the way we

Post-Survey Examples
• “Good attitudes and intent”
•

“Commitment, passion,

coordinate services. The team’s

teamwork, desire to coordinate

passion for improving resident

care, impact health, make [an]

wellness is strong”

impact”

•

“We can adapt quickly”

•

“helping each other”

•

“I have unfortunately missed

•

“When you’ve got a great team

•

some of our meetings and so

of people working together, it

this is hard to answer,

just runs more smoothly. We

personally”

all (hopefully) have the same

“there is a “Share[d] vision.

goal in mind and that is

[We] exhibit passion. Begin

working toward enriching the

openly and willingly to work

lives of our residents”

together to define [a] shared

•

•

“Our hearts are congruent with

plan”

moving the dial forward in

“big picture thinking”

supporting our whole campus,
and not just parts or section”

In your role, what •
are the most
difficult challenges
to collaboration?

“Clearly defining each role that
each team member plays”

•

“Knowing what projects are
happening around campus”
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•

“Executive leadership”

•

“Understanding that with the

collaborator or someone that

full continuum of care, needs

doesn’t do their part or own up

are different depending on

to not doing their part”

where you are working
•

•

•

•

“Working with a non-

“Lack of role clarity and

“Insufficient resources to truly

expectations of coordination,

optimize. Incentive or

best practice”

commitment unclear…”

•

“Money”

“Clarity of roles”

•

“Understanding that
receptiveness to change takes
time”

What does our
team need help
with to improve
collaboration?

•

•

“a clear direction and vision of

•

“Broad input”

what we want to improve and

•

“Lots of communication to

how it will benefit the elder.

keep everyone in the loop with

A purpose statement or guided

what is going on with

action plan”

residents, etc.”

•

“time, money”

•

•

“I don’t honestly know at this

organization], connection to

time”

strategy, start doing stuff

•

“share[d] leadership”

across [the] continuum to learn

•

“goals”

together”
•

“clarity of expectations by [the

“access to resources”
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•

“We are a new team, and just
now taking all we’ve learned
to move our work forward. I
think this [is] a question to
asked in about six months.

Note. In the pre survey n=6 and in the post survey n=5. In the pre survey one responded did not
provide answers to the short answer questions.
Implications
During the strategic planning meeting following the delivery of the interprofessional
collaboration presentation, members identified that education from leadership about 1) available
resources, 2) onboarding and training of permanent staff, 3) an understanding of the different
roles within the continuum of care, 4) an understanding of funding sources, 5) increased
opportunities for collaboration, 6) development of a shared team mission and vision, 7) shared
leadership, 8) opportunities for shared learning on best practices, 9) policy development related
to collaboration, and 10) a shared definition of wellness services and referral process are needed.
As there are several needs and goal areas identified, it will be important for leadership and the
Strengthening Wellness team at Episcopal Homes to identify what the short and long term goals
and priorities from this list should be. Based on the survey responses and the strategic planning
needs identified, it is recommended that leadership support staff in defining and clarifying staff
roles and responsibilities along the continuum of care, develop policies that support frequent and
effective communication and support appropriate allocation of limited resources.
Based on the results of the pre and post survey, the team has several strengths that will
support team collaboration as they focus on goals related to breaking down silos of care and
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strengthening resident access to and engagement in wellness services. Before the
interprofessional collaboration presentation, team strengths included a strong desire to work
together, perceived respect among team members, perceived safety within teams to share
concerns, and a desire to utilize evidence-based practice. These qualities are essential for
effective team collaboration and will likely support the team in their efforts to strengthen their
ability to work together. Some of the opportunities for growth identified based on the preeducation survey include a need for role clarification, policy development, developing shared
goals, managing limited resources, and receiving support from leadership. Opportunities for
growth include role clarification, policy development, development of shared goals and team
vision and management of limited resources. Using team collaboration, the Strengthening
Wellness team can develop a plan to address these challenges to support them in reaching their
goals related to strengthening wellness services for the older adults they serve. The education
session provided several strategies the team could use to address these areas of need and growth
and as the presentation was recorded, it can be used in the future as new team members are
added.
The implications of this quality improvement project include a deeper understanding of
the current collaborative practices, and the need for team collaboration for addressing older adult
health and wellness in the community. The adapted CPAT survey can be used by Episcopal
Homes to monitor and evaluate their team collaboration both within the Strengthening Wellness
team and across other teams working within the continuum of care. The team can track their
scores and identify growth and continued areas of challenge that may impact the overall quality
of wellness services provided to residents. Based on the results of the survey it is recommended
that the Strengthening wellness team utilizes the modified CPAT to continue to re-evaluate
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themselves in six to nine months to determine what additional interventions will best support
their identified goals and team vision. An additional professional development training that the
Strengthening Wellness team could consider is through the TeamSTEPPS® 2.0 curriculum
(Agency for Healthcare Research and Quality, n.d.). The TeamSTEPPS® 2.0 curriculum was
developed for healthcare teams to address communication and collaboration needs to support
higher quality patient outcomes (Agency for Healthcare Research and Quality, n.d.). This
program has the potential to support the Strengthening Wellness team and other Episcopal
Homes teams in team collaboration. The TeamSTEPPS® website has an organization readiness
survey that could help the team decide if the program would be a good fit for their needs.
Occupational therapists (OTs) have an important role on the interprofessional team and
can support the assessment, and treatment of older adults to support their overall health and
wellness in the community setting. OTs have the skills and knowledge to complete needs
assessments related to overall team collaboration and advocate for improved collaborative
practices to support coordinated and effective implementation of wellness services for older
adults. They have the skills and knowledge of both the broader healthcare system as well as
social services and can support continuum of care retirement communities in providing
comprehensive health and wellness services. OTs consider the whole person when working with
individuals and are educated on how to work within interdisciplinary teams making them a good
potential fit for the role of care coordinator. Through OTs wholistic approach to care,
individuals’ health and wellness needs can be identified, monitored, and reported to the care
team.
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Appendix A: Educating Older Adults on Health and Wellness: A Scoping Review
Cerena Ice, OTD Student
Special Acknowledgement to Scoping Review Faculty Advisor, Dr. Hannah Oldenburg
Introduction and Background
The purpose of this scoping review is to examine the evidence regarding current practices
for educating older adults living independently or with assistance on health and wellness
participation. This scoping review aims to answer the question, In the existing evidence, what is
the current practice for educating older adults living independently or with assistance on
wellness and health participation? The populations that this scoping view will focus on includes
older adults in independent living, assisted living, and skilled nursing facilities (SNF). In 2015,
there were 617.1 million people worldwide over the age of 65 (United States Census Bureau,
2018). The number of older adults in the U.S. is estimated to reach 1 billion by the year 2030 (U.
S. Census Bureau, 2018). Some common disabilities experienced by individuals ages 65 and
older include vision loss, hearing difficulties, cognitive impairments, difficulties with self-care,
and reduced independence making independent living more difficult (U.S. Census Bureau,
2018). However, educating and implementing programs to meet the unique needs of the growing
number of older adults can be challenging. In 2016 in the U.S. 2.5% of individuals over the age
of 65 lived in group quarters, 10.3 percent lived alone in a household, 81.0% lived with family in
a household, and 6.2% lived with nonfamily in a household (U.S. Census Bureau, 2018). Older
adults living in different settings with different support systems may present with different
barriers and facilitators that influence knowledge translation of wellness programs and their
benefits. Involving older adults in education and program development regarding health
promotion and wellness will require approaches that are specific to the needs of each population.
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The topic of this scoping review will investigate the barriers and facilitators to educating older
adults about health and evaluate current models, approaches, and knowledge translation
strategies for implementing programs across communities.
This topic area aligns with the research priorities outlined by the World Federation of
Occupational Therapy. Current international occupational therapy research priorities include
"Evidence-based practice and knowledge translation" and "Healthy aging" (WFOT, 2018). The
WFOT (2018) defines Healthy Aging as "Health and well-being of older adults including
determinants of social inclusion/exclusion, poverty, environmental barriers and facilitators,
theoretical understanding of aging, common age-related impairments, caregivers, and
occupational choice" (p. 4). Understanding the needs of older adults, including supports and
barriers to occupational engagement and overall wellness, is essential to implementing effective
evidence-based wellness programs. Evidence-based practice and knowledge translation is
defined as "The development, use and integration of scientific evidence by occupational therapy
practitioners; and the ways in which the practice-research interactions shape and inform
behaviors, attitudes, learning, and practice among occupational therapists" (WFOT, 2018, p. 4).
Understanding the barriers and facilitators to providing health education to older adults in the
independent living, assisted living or SNF will provide guidance for practice-research
interactions. Examining the literature related to strategies for implementing evidence-based
practice with older adults and exploring the gaps in current knowledge will help inform
knowledge translation and program implementation across care venues that provide care to older
adults within assisted living, independent living and long-term care facilities.
Significance and Innovation
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This scoping review aims to examine the current literature and research regarding
facilitators and barriers for current health and wellness participation education for older adults
living independently or with assistance. The potential impact of this scoping review is
identifying the needs of the populations as well as gaps in knowledge and research regarding the
education of older adults on health and wellness. This information will be used to inform best
practices for implementing wellness programs for older adults as well as provide and
understanding of how older adults best receive and use knowledge regarding health promotion.
Occupational therapy provides a holistic approach to care for all populations, including older
adults. An OT lens can support the evaluation of older adults' needs and knowledge translation
strategies for implementing health promotion programs. Additionally, gathering information
about current practices and methods for providing health and wellness education to older adults
may identify gaps in research and program implementation. It will also provide knowledge to
support the capstone type and project for my community partner Episcopal Homes is St. Paul,
Minnesota.
Potential implications for this scoping review include increasing awareness about
practices for promoting healthy aging and identifying supports and challenges of educating older
adults on healthy aging. This review may also provide insight into potential gaps in knowledge
translation as well as opportunities for future research on best practices for implementing
wellness programs and educating older adults on health topics. These potential outcomes align
with the WFOT research priorities "Evidence-based practice and knowledge translation" and
"Healthy aging." Identifying barriers and facilitators to educating older adults is the first step in
developing evidence-based programs to meet their needs and improve overall health and
wellness.
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Background
The focus population for this scoping review will be older adults ages 62+ as this is the
population that Episcopal Homes typically serves. Primary stakeholders for this scoping review
include older adults in assisted living, independent living, and SNF settings, their families,
caregivers, registered nurses working with this population, retirement community staff,
administration and management of programs for older adults, and health insurance providers.
These are the individuals who are likely to have invested interest in older adults' health and
wellness education.
The findings from this scoping review will be presented to stakeholders at Episcopal
Homes. Episcopal Homes is a retirement community in St. Paul that aims to provide a sense of
community and enrich the lives of the older adults they serve (Episcopal Homes, 2021). They
provide services that include a variety of amenities including independent living, affordable
senior living, assisted living, transitional care, skilled nursing, and long-term care programs
(Episcopal Homes, 2021). For the purpose of this scoping review, the focus populations will
include older adults ages 62 and up living in independent, assisted, and SNF settings in urban
areas. To understand the potential areas of growth for this site, it is important to gather
background information about the facilitators and barriers to educating older adults about overall
wellness. This scoping review will provide an overview of knowledge regarding the facilitators
and barriers to educating older adults on the benefits of participating in wellness programs in
order to help staff identify methods to educate and promote wellness participation among
residents at Episcopal Homes.
To guide the scoping review two frameworks will be used. The first is the theory of
occupational adaptation. The theory of occupational adaptation aims to assist clients' interactions
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with their environment in participating in meaningful activities (Cole & Tufano, 2008).
Important aspects of this theory include meaningful activities that the client can actively
participate in, the person's adaptive capacity, self-assessment of their ability to master their
responses, and their interactions with their environment. Cole and Tufano (2008) define adaptive
capacity as "a person's ability to recognize the need for change, modification, or refinement
(adaptation) in order to achieve relative mastery" (p. 107). Different barriers and facilitators can
impact an individual's ability to recognize the need for change and implement adaptations. For
older adults, it may be difficult to implement changes to their lifestyles or routines to promote
health. The second framework is the transtheoretical model of change. This model is one of the
most commonly used theories for behavioral health. It was developed to help explain the process
of changed behavior (Lach et al., 2004). The stages of change include pre-contemplation,
contemplation, preparation, action, and maintenance (Lach et al., 2014). Individuals at different
stages may need different approaches to health education. A variety of facilitators and barriers
that they may experience can also impact their ability to move through the stages of change to
implement new health behaviors. This model may be an effective guide for providing health
education and changing health behaviors in older adults. These models can be used to guide the
understanding of the information gathered through this scoping review.
Methods
Database Search
A search for primary evidence was conducted using PubMed and CINAHL Plus Full
Text. Keywords included older adults, geriatrics, 65+, education, facilitators, supports,
motivators, barriers, obstacles, challenges, health, and wellness. Limitations in search parameters
included articles available in English with 65+ as the population age.
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The primary evidence search had a total yield of 168 of which 26 were relevant articles.
Ten of these articles were chosen for initial appraisal. Articles were chosen based on the quality
of evidence, relevance to the facilitators and barriers to educating older adults about health and
wellness topics, translational quality to improve intervention outcomes for older adults, cultural
relevance and integrity and authority of the publisher.
Alternative Searches
An alternative search was conducted using Google Scholar (scholar.google.com) and the
American Journal of Occupational Therapy (AJOT.org). Keywords searched included, older
adults, health, wellness, education, facilitators, barriers, and retirement community. In Google
Scholar limitations in the search parameters included since 2015. In The American Journal of
Occupational Therapy parameters were set to research articles and older adults.
The grey literature search resulted in a total yield of 35,329 sources of which 10 were
relevant hits. Five of the most relevant articles were chosen for initial appraisal. Selection was
based on quality of evidence, relevance to the facilitators and barriers to educating older adults
about health and wellness topics, translational quality to improve intervention outcomes for older
adults, cultural relevance and integrity and authority of the publisher. Articles that appeared as
duplicates of those already chosen in the search for database search were recorded as relevant
hits but only included once in the literature matrix. There were 2 duplicates in the google scholar
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search.

The purpose of this literature review was to examine the existing knowledge on current
practices for educating older adults on health and wellness participation for those living
independently or with assistance. The search revealed a moderate number of relevant articles,
however, many did not answer the question about education directly but revealed education as a
barrier to participation in health promotion programs and activities. Many of the articles I
examined also focused on physical activity rather than overall health and wellness topics.
The following approach was used to identify articles relevant to my scoping review topic:
1. Identify articles that examine strategies and best practices for educating older
adults on health and wellness participation
2. Select articles that reveal barriers and facilitators to educating older adults on
health and wellness
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3. Select articles that include older adults in independent or assisted living
settings
Overal fifteen articles were selected as most relevant to the scoping review question and
were initially appraised. Three articles were reviews of literature and twelve were primary
research studies. Levels of evidence for the selected articles ranged from a level I to a level VI.
Current practices, barriers and facilitators to educating older adults on health and wellness
participation were identified through the selected articles. One systematic review and two
primary research articles were selected for critical appraisal based on relevance to the scoping
review question.
Several themes emerged from the initial and critical appraisals. Themes included barriers
and supports to health and wellness education, education as a factor influencing participation in
health and wellness programs, current practices for educating older adults and innovations in
health education for older adults.
Several limitations were identified during the initial and critical appraisals including the
need for research on diverse populations. Many studies were qualitative in nature and relied on
participant self-report which can lead to errors in interpretation and analysis of the data. Another
limitation may be the misinterpretation of participant dropouts as this can appear as lack of
adherence to health and wellness programing.
Despite these limitations, the breadth of the studies identified as relevant will provide a
comprehensive overview of the current practices, barriers and limitations to educating older
adults on health and wellness participation. The research gathered can help inform future
research as well as program development to maximize older adult health and wellness by
improving the comprehension of health information. The results of this scoping review can also
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help inform program development at Episcopal Homes to improve the residents’ participation in
health and wellness programs.
This literature also revealed an opportunity for occupational therapists to have a role in
program development that addresses the unique needs of older adults. Occupational therapists
can advocate for client centered care, evaluate the needs of the population and provide guidance
for service providers on best practices for health and wellness program implementation. The
theory of occupational adaptation as well as the transtheoretical model of change can be used to
guide the interpretation and knowledge translation of the research identified by this scoping
review. These models have the potential to be used to support the role of occupational therapy in
implementing successful health and wellness education tools and programs for older adults living
independently or with assistance.
Results
This scoping review resulted in 15 articles including primary research and reviews of
literature. Eleven were primary research and two were reviews of research. Two of the articles
originally chosen for initial appraisal were excluded because the studies were prospective and
did not provide results. Thirteen articles met the established inclusion criteria for the scoping
review. Articles were chosen based on relevance to the scoping review question and level of
evidence. Articles were required to meet one or more of the determined inclusion criteria. The
inclusion criteria is as follows:
•

Population that was older adults, 62 years of age or older

•

Health and wellness programing including mental and physical health topics

•

Methods used to educate older adults on participation in health and wellness topics

•

Facilitators and barriers to promoting health and wellness participation
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•

Theories related to health and wellness program implementation
The selected articles answered the scoping review question by providing information

about the facilitators and barriers to educating older adults, investigating health promotion
strategies and exploring strategies for improving older adults' understanding of health and
wellness information. Seven articles focused on current older adult health and wellness
promotion strategies and adaptations to maximize health behavior change (Chin et al., 2018;
Holliday et al., 2015; Kampmeijer et al., 2016; Kava et al., 2019; Khong et al., 2015; Moss et al.,
2015; Mulry et al., 2017). Three articles answered the scoping review question by investigating
the facilitators and barriers to older adult participation in and understanding of health and
wellness programs (Collado-Mateo et al., 2021; Miller et al., 2017; Maula et al., 2019). Three
articles focused on strategies for implementing person centered care (du Toit & Buchanan 2018;
Han et al., 2015; Seah et al., 2020).
To answer the scoping review question the majority of the literature selected was
qualitative in nature. Two articles (Collado-Mateo et al., 2021; Kampmeijer et al., 2016) were
literature reviews. Four articles used a mixed methods research design with both qualitative and
quantitative results (Chin et al., 2018; du Toit & Buchanan, 2018; Moss et al., 2015; Mulry et al.,
2017). Two articles used focus groups and three articles used interviews to gather qualitative
data (Han et al., 2015; Holliday et al., 2015; Maula et al., 2019; Miller et al., 2017; Seah et al.,
2020). One study used focus groups and interviews to gather data (Khong et al., 2015). Another
study used observation notes and interviews (Kava et al., 2019).
All of the articles selected for this scoping review are published in scholarly peer
reviewed journals internationally. Selected articles were published between January 2015 and
June 2021. The studies were conducted in Singapore (Seah et al., 2020), the United States (Chin
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et al., 2018; Han et al., 2015; Kava et al., 2019; Miller et al., 2017; Moss et al., 2015; Mulry et
al., 2017), South Africa (du Toit & Buchanan, 2018), Canada (Holliday et al., 2015), Australia
(Khong et al., 2015), and the United Kingdom (Maula et al., 2019).
Summarizing
The purpose of this scoping review was to examine the current practice for educating
older adults on health and wellness participation. The qualitative literature provided valuable
information related to the experiences of older adults as it relates to their participation in health
and wellness programs. This literature revealed 4 main themes that describe the current practices
for educating older adults on health and wellness participation:
•

Barriers and Facilitators

•

Strategies to Support Understanding of Health and Wellness

•

Collaborative Care

•

Social Supports to Promote Participation

Theme One: Barriers and Facilitators
One of the main themes uncovered through this scoping review are the facilitators to
health and wellness participation. Person factors including severity of disease symptoms,
physical function, pain, fatigue, mental, cognitive, social and sexual health status can all impact
an individual's ability to receive health and wellness education as well as their ability to
implement health behavior change (Collado-Mateo et al., 2021; Kava et al., 2020; Maula et al.,
2019). Cultural and economic factors including cost of the program can also impact an
individual's adherence to health and wellness programs (Collado-Mateo et al., 2021; Kava et al.,
2020; Miller et al., 2017). The research has identified that an older adult's previous education
level, their beliefs about their risk, expectations for the program, and knowledge of the risks and
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benefits associated with the program impact adherence and health behavior change (ColladoMateo et al., 2021; Kava et al., 2020; Maula et al., 2019).
Barriers. Factors related to the implementation of health and wellness programs can also
impact older adults' ability to participate. Barriers to implementing health and wellness education
programs such as fall prevention education include the time limitations on presentations and
differences in access to resources or equipment (Khong et al., 2015; Maula et al., 2019).
Differences in age related health changes amongst participants can also make it difficult to
implement a program with appropriate demands for all participants (Maula et al., 2019).
Additionally, a lack of advertisements for existing wellness programs, and a lack of
transportation and community mobility are barriers to participation (Maula et al., 2019; Mulry et
al., 2017). A lack of time is also a common barrier to health and wellness participation (ColladoMateo et al., 2021; Maula et al., 2019). Older adults tend to prioritize activities including
volunteer work and hobbies including painting, shopping, baking, reading, etc (Maula et al.,
2019). The current evidence shows that exercise programs that are longer in duration have lower
adherence rates (Collado-Mateo et al., 2021).
Facilitators. Social support, motivation, a positive outlook on aging and feedback
support engagement in health promotion programs as well as overall health behavior change
(Kampmeijer et al., 2017; Kava et al., 2020; Khong et al., 2015; Seah et al., 2020). Older adults
report that social support, integrating exercise into their daily routine, having extra time, and
being in close proximity to their place of exercise support adherence to physical activity (Miller
et al., 2017). The belief that program adherence will benefit health outcomes and self-efficacy
are important motivators for many older adults (Collado-Mateo et al., 2021; Miller et al., 2017).
Participants should be informed about the anticipated benefits of the health and wellness
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programs as well as potential risks and unpleasant feelings including fatigue to help provide
older adults with realistic expectations for the program to support adherence and health behavior
change (Collado-Mateo et al., 2021). The use of technology can also support health behavior
changes as it has the potential to provide feedback on the individuals progress, give reminders,
connect them with health care professionals, provide instructions and share progress with peer
support, when an older adult is accepting of the technology (Collado-Mateo et al., 2021;
Kampmeijer et al., 2017; Maula et al, 2019).
Theme Two: Strategies to Support Understanding of Health and Wellness
An important theme that emerged throughout the review were strategies to improve the
understanding of the importance of health and wellness participation. One of the most important
strategies is to use person centered approaches when implementing health and wellness
programs. Recognizing an individual's stage of change may be a good predictor of their
adherence to a health and wellness program (Collado-Mateo et al., 2021). Wellness programs
that are tailored to those in the group with the highest need may not meet the demand needs of
others in the group leading to low program adherence. However, creating programs for specific
homogenous groups may improve adherence and health behavior change (Collado-Mateo et al.,
2021). Tailoring the education and program to meet the needs of the individual also involves
being mindful of cultural and religious differences amongst older adults as well as allowing older
adults to be spoken to in their own native language (du Toit & Buchanan, 2018).
Community health practitioners including staff and volunteers of senior centers,
community centers and social service organizations can support positive health behavior change
by acknowledging the older adults’ personal strengths (Seah et al., 2020). Active participation in
the program and involvement in setting attainable health and wellness goals can improve self-
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efficacy and program adherence (Collado-Mateo et al., 2021; du Toit & Buchanan, 2018;
Kampmeijer et al., 2017;). Programs that need to be longer in duration to achieve maximum
benefit, should be tailored to the daily activities of the participants and actively engage them
(Collado-Mateo et al., 2021). Pre-participation evaluations of physical and mental health status
as well as individuals' habits can help inform the development of exercise programs that are
patient centered (Collado-Mateo et al., 2021; Maula et al., 2019).
Adapting existing programs was another approach to support helping older adults
understand the importance of participation in health and wellness programs. Moss et al. (2015),
found that an adapted eight-week Mindfulness Based Stress Reduction Program was effective in
increasing present moment awareness, reducing feelings of judgement, improving older adults’
self-compassion, and increasing their self-awareness. This study considered the barrier that time
can play in older adults' adherence to exercise programs and adapted the at-home exercise
requirements to 25-30 minutes per day (Moss et al., 2015). Participants had a high level of
compliance with the home practice, practicing 24 minutes 5 times per week on average (Moss et
al., 2015). Adaptations to existing programs can provide information about the impact of patient
centered approaches on older adult health and wellness participation.
Community mobility is another strategy that can improve older adults’ participation in
health and wellness programs as well as social events and other community activities (Mulry et
al., 2017). One study investigated the impact of a community mobility program called ‘Lets Go’
that consisted of a four-week multidimensional education program and found that participants
reported improvements in participation in community-based activities, social activities,
frequency and confidence in community outings, perception of autonomy and overall wellbeing
(Mulry et al., 2017). Improved knowledge and understanding of community mobility options
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may help older adults overcome transportation barriers that keep them from attending
community health and wellness programs. A study on hearing loss and health behavior change
found that some older adults did not know they were experiencing hearing loss resulting in them
not seeking out information about the disorder and therefore not making appropriate health
behavior changes (Holliday et al, 2015). Other hidden disabilities may also be harder for older
adults to detect resulting in no attempt to find information or treat the condition.
Another strategy investigated was a multifaceted approach to redesign health information
documents to improve older adult comprehension of the health and wellness information (Chin et
al., 2018). Health information including suggestions for participation in community health and
wellness programs is widely available online. Chin et al. (2018) found the multifaceted approach
to be successful in improving participant comprehension and understanding of the information.
Revising online health information to improve the readability may be an effective approach to
educating older adults about health and wellness participation and may lead to positive health
behavior changes (Chin et al., 2018). Additional research on the usability of online health
information platforms is needed (Chin et al., 2018).
Theme Three: Collaborative Care
The third theme identified in this scoping review was collaborative care. The importance
of collaborative care and the involvement of multiple healthcare disciplines was another
important theme throughout the literature. According to Collado-Mateo et al. (2021),
involvement of physicians is key to adherence to exercise programs as individuals typically have
higher adherence to programs when suggested or recommended by their physicians. Supervision
by at least one professional can also increase adherence to the prescribed exercises and lead to
improved outcomes by allowing participants access to the professional’s knowledge, feedback
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and support (Collado-Mateo et al, 2021). Some of the professionals that have a role in supporting
health and wellness of older adults include, psychologists, physiotherapists, nutritionists, nurses,
occupational therapists, and physical therapists (Collado-Mateo et al, 2021). While an
interdisciplinary approach may be beneficial, it comes at an additional cost to care settings which
may be a barrier (Collado-Mateo et al., 2021). Programs that require payment may be better
equipped to implement a multidisciplinary approach, however programs for fees are not always
accessible for all older adult populations (Collado-Mateo et al., 2021).
An article described a bidirectional referral pathway between primary care or urgent care
and community based senior care facilities (Han et al, 2015). The approach aims to improve
interdisciplinary care for older adults. Participants who were referred and participated in
evidenced based health and wellness programs reported that the program provided motivation for
behavior change (Han et al., 2015). Informing physicians about community programs and their
role in referring older adults to them is a challenge that should be considered when implementing
an interdisciplinary approach to older adults (Han et al., 2015).
In addition to collaboration with other health care professionals to improve health and
wellness participation and knowledge in older adults it is important to collaborate with the
individual and their caregivers. Health care professionals and service providers have a role in
making older adults feel valued and heard (du Toit & Buchana, 2018). Creating client centered
approaches that include caregiver education is an essential part of a collaborative care approach.
Theme Four: Social Supports to Promote Participation
The fourth theme identified from the literature was social supports. The current literature
indicates that social support from friends, family, peers, health professionals and service
providers is an important factor that can influence health and wellness education and
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participation, adherence to programing, and health behavior change (Collado-Mateo et al., 2021;
Miller et al., 2017; du Toit & Buchanan 2018). Higher levels of social support are associated
with optimism, higher self-esteem, lower levels of stress and reduced symptoms of depression
which low levels of social support are associated with higher levels of disease, increased
symptoms of depression, reduced resilience, higher stress, and lower levels of physical activity
and reduced life expectancy (Collado-Mateo et al., 2021). The act of sharing stories with others
who have similar experiences is important for feeling connected and learning from others which
can support health behavior change (Holliday et al., 2017).
For older adults with cognitive deficits, communication from their service provider as
well as interactions with peer supports can provide reminders that support adherence to the
health and wellness program (Collado-Mateo et al., 2021). According to Kampmeijer et al.,
(2020), physical therapists interact with the patients and facilitate positive health behavior
changes by building rapport, providing education about the type and frequency of exercises,
seeking and providing advice and sharing resources. Service providers have a role in developing
rapport and relationships with older adult participants to create an environment where positive
social relationships can form (Collado-Mateo et al., 2021; Kava et al., 2020). They can create
programs that include homogeneous groups that facilitate peer to peer support and program
adherence (Collado-Mateo et al., 2021). They can also provide positive feedback to older adults
related to their progress during sessions and outside of sessions to promote adherence, and health
behavior change, and identify other individual barriers that can be addressed (Collado-Mateo et
al., 2021; Kava et al., 2020).
One study explored the use of peer educators for implementing a fall prevention program
for community dwelling older adults (Khong et al., 2015). They found that trained peer educators
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understand the facilitators and barriers that participants face and are better able to connect and
influence health behavior change (Khong et al. 2015). Another study found that older adults
who witnessed a health deterioration in a friend or partner were more likely to maintain positive
health behaviors (Maula et al., 2019). Attending wellness programs or engaging in health
behaviors with social support can help motivate older adults to continue the behavior (Miller et
al., 2017). Creating friendships within a health promotion program increased motivation to
attend (Khong et al., 2019). Furthermore, those living with a partner found motivation in
exercising together (Khong et al., 2019).
Results of Individual Sources of Evidence

Author

Article Type

Population

Relevant Information

Chin [1]

Primary Research,
Quantitative

Older adults

Strategies to support health
and wellness education

ColladoMateo [3]

Review of Research, Chronic patients and older
Systematic Review adults

du Toit [4]

Primary Research,
Mixed Methods

Residential care residents with Person centered care
moderate to advanced
dementia

Han [6]

Primary Research,
Qualitative

Health organizations

Collaborative care and
patient education

Older adults with hearing
health changes

Facilitators and barriers to
health and wellness education

Holliday [7] Primary Research,
Qualitative

Facilitators and barriers to
health and wellness
participation

Kampmejer Review of Research, Older adults 50 years and
[8]
Systematic Review older

Facilitators and barriers to
health and wellness
education

Kava [9]

Primary Research,
Qualitative

Physical therapist and their
older adult patients

Facilitators and barrier to
health and wellness education

Khong [10]

Focus Group

Community-dwelling older
adults

Peer support and peer
education

Maula [12]

Primary Research,

Older adults 65 year and older Facilitators and barrier to
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Qualitative

health and wellness
participation

Miller [13]

Primary Research,
Qualitative

Older adults who engage in
physical activity

Facilitators and barriers to
health and wellness
participation

Moss [14]

Primary Research,
Mixed Methods

Older adults in a continuing
care community

Current health and wellness
participation education

Mulry [15]

Primary Research,
Mixed Methods

Urban-dwelling, low-income Strategies to support health
older adults
and wellness participation

Seah [17]

Primary Research,
Qualitative

Older adults who live alone or Strategies to support health
with a spouse
and wellness participation
Discussion

Implications
The findings of this scoping review indicate that there are a variety of factors that
influence the education of older adults on health and wellness participation that are important to
consider when implementing a health or wellness program in the community. Current literature
suggests that a person-centered approach that addresses the needs of the participants be utilized
when implementing health and wellness programs or providing education to promote health
behavior change (Collado-Mateo et al., 2021; du Toit & Buchanan, 2018). Additional research is
needed to determine the best practices for assessing the needs of a particular group of
participants. Service providers should be trained on how to utilize needs assessment tools to
determine the best approach for educating participants and promoting health and wellness
programs.
Occupational therapy (OT) is well equipped to conduct needs assessments and address
barriers to health and wellness of older adults. OT also has a role in conducting needs
assessments for health and wellness programs. The results of this scoping review will help guide
my capstone project partnering with Episcopal Homes in St. Paul, MN. With the information I
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have gathered about current practices for educating older adults on health and wellness
participation, I can assess the needs of the residents at Episcopal Homes as well as the training
needs of the service providers. The results of this scoping review are relevant to my scoping
review type, education. Using the results of this scoping review I can educate staff and
volunteers about the factors that influence health behavior change and health and wellness
education for older adults.
Limitations
There were several limitations with the evidence used to answer this scoping review. One
limitation was qualitative nature of the literature. The majority of the studies used focus groups,
interviews and observations in their data collection. A second limitation in the research was a
lack of reliability and validity in the measures used. Some of the studies utilized other measures
to gather qualitative data that did not have established validity and reliability that may have
impacted the results of the studies. A third limitation noted in the scoping review process was the
small sample sizes as well as a limited diversity relating to the culture, gender and ethnicity
considerations of the older adults. These limitations may impact the accuracy of the conclusions
as well as the generalizability of the findings. Despite these limitations, qualitative data can
provide valuable information related to the experiences of older adults and can help inform
future research and development of health and wellness programs.
Recommendations
Based on the themes that have been identified through this scoping review there are five
recommendations for future practice. First, health and wellness programs for older adults should
be tailored to the needs of the participants. Programs should support older adults in overcoming
barriers to access and utilize strategies to improve their understanding of the importance of
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health and wellness participation. Secondly, needs assessments should be utilized when possible,
to ensure that a client centered approach can be used to maximize older adults' learning and
facilitate positive health behavior change and healthy aging. Prior to program implementation,
potential participants in a health and wellness program can complete assessments to help inform
the implementation of the program. Third, health professionals and individuals implementing
health and wellness programs should be educated on the facilitators and barriers to educating
older adults on health and wellness participation. Training modules can be utilized to inform
community health professionals and service providers about best practices for health and
wellness implementation to improve health and wellness programs. Fourth, an interdisciplinary
and collaborative approach to older adult care should also be adopted to ensure providers are on
the same page regarding an older adult's care needs, to increase support for the older adult and to
improve the referral process between primary, emergency and community care settings.
Physicians can refer their older adult patients to community health and wellness programs and
inform them of the importance of participation in these programs. Fifth, there is a need for
additional research on best practices and feasibility for educating older adults on health and
wellness and completing needs assessments prior to community based health and wellness
programs. Needs assessments should be investigated to determine the most feasible for
implementation in community health settings.
Conclusion
The purpose of this scoping review was to examine the current literature on practices for
educating older adults on health and wellness participation. This scoping review resulted in 13
relevant articles primarily qualitative in nature that revealed current practices for educating older
adults on health and wellness participation. Four themes emerged from the literature specific to
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barriers and facilitators, collaborative care, strategies to support understanding of health and
wellness, and social support to promote participation. The findings of this scoping review can be
used to inform future implementation of health and wellness programs in the community,
specifically the implementation of physical wellness programs at Episcopal Homes. This
information will inform my capstone type, education, by providing information that can be used
to educate staff and volunteers at Episcopal Homes about how to educate their older adult
participants to support health and wellness participation. Further research is needed to determine
the best practices and feasibility of assessing the needs of older adult participants prior to
program implementation. Occupational therapy has a role in assessing the needs of older adults
as well as program needs to inform the health and wellness education of staff, volunteers and
participants of older adult health and wellness programs. The recommendations for this scoping
review include utilizing a client centered interdisciplinary approach, implementing training for
community health service providers and future research to inform best practices for needs
assessments.
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Appendix B: Needs Assessment
Doctoral Capstone Project Proposal Needs Assessment
Student Name

Cerena Ice

Primary Area of InDepth Exposure

Education

Secondary Area of InDepth Exposure
Advocacy
Working Title of
Doctoral Capstone
Project

Collaborative Care Approaches for Improving Older Adult Health and
Wellness

Capstone Mentor name
and credential
Mary Routhieaux
Capstone Mentor role
and expertise

Chief Advancement Officer, Member of the Strengthening Wellness
Management Incentive Program

Capstone Site

Episcopal Homes

Capstone Faculty
Advisor

Dr. de Sam Lazaro

Date

April 17, 2022
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Part 1: Description of the Organization or Community
Description of Organization/Community
Episcopal Homes is a retirement community in St. Paul that aims to provide a sense of
community and enriches the lives of the older adults they serve (Episcopal Homes, 2021). They
provide services and a variety of amenities including independent living, affordable senior living,
assisted living, transitional care, skilled nursing, long-term care programs, memory care, home
care and childcare (Episcopal Homes, 2021). With a variety of care settings, Episcopal Homes is
looking to streamline the referral process and improve interprofessional collaboration to ensure
residents have access to the programs that will be most beneficial for them. They are also
moving toward improving the assessment process to measure health and wellness outcomes
associated with program participation and are looking to increase participation in reimbursable
services. By improving the coordination of care they are hoping to provide additional services to
residents not currently participating in wellness programs to help them maintain independence.
Priority/Need/Issue #1:
Primary Goal: Create a more collaborative care model and improve internal
communication
Strategy: Develop an education module to promote collaborative care and improve the
referral process
Priority/Need/Issue #2:
Primary Goal: Deliver services that are reimbursable by insurance
Strategy: Provide education to leadership and staff on increasing insurance
reimbursement
Priority/Need/Issue #3:
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Primary Goal: Improve wellness program attendance and outcomes
Strategy: Educate staff and volunteers on best practices for engaging participants and
measure outcomes
Identify ONE priority/need/issue for a needs assessment
Develop an education module to promote collaborative care and improve the referral process.
Part 2: Preliminary Information and Resources for Learning about a Priority/Need/Issue
Internal Information and Resources
Name of Information
or Resource
Interview with 2-3
stake holders.

Description of Information or
Resource
I completed a 1:1 interview with Mary
and met with several other
stakeholders during a Strengthening
Wellness Meeting and Capstone
Orientation Meeting

Staff/Volunteer flow
Chart

Flow chart of staff positions and
volunteers within the organization.

Service coordinator
job descriptions.

Job descriptions for service
coordinators at Episcopal Homes for
the Active Living, Independent
Housing and NeighborCare programs.

Brief Summary of Key
Learning
The interview and meetings
provided additional
information about the goals
and priorities of Episcopal
Homes over the next year. In
order to improve
collaboration, the organization
is looking into the role of
Community Health Workers
and how they can utilize their
current service coordinators to
improve care collaboration
within the organization.
This would provide a visual of
how many staff there are, what
positions there are and how
they are managed. It would
also provide a list of
stakeholders to contact when
gathering additional
information or gathering
research participants and will
provide a basis for how each
person may have a role in
collaborative care.
The job descriptions provides
information about the
similarities and differences
between the active living and
independent housing and
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NeighborCare service
coordinator positions and
outlines expectations for
assessments and referrals.
External Information
Name of
Information or
Resource
Understanding
interprofessional
collaboration in the
context of chronic
disease
management for
older adults living
in communities:
concept analysis.

Description of
Information or
Resource
Concept analysis for
interprofessional
collaboration for
supporting the health of
community dwelling
older adults.

Brief Summary of Key Learning

Growing Older:
Providing
Integrated Care for
An Aging
Population
Link

Substance Abuse and
Mental Health Services
Administration
(SAMHSA) report on
integrated behavioral
health and primary care
for the aging
population.

A CommunityBased
Collaborative Care
Model to Improve
Functional Health
in Underserved
Communities

Provides information
on the efficacy for
collaborative care
models for preventing
frailty and disability in
older adults.

Provides an overview of common conditions
that older adults experience including chronic
health conditions, drug use and abuse, health
disparities, safety concerns, loss, elder abuse and
negative attitudes and discriminations toward
people with behavioral health concerns. The
resource also describes strategies for serving
older adults through the utilization of
interpersonal communication, collaboration and
teamwork, using appropriate screening and
assessment, care planning and care coordination,
specific interventions, cultural competence and
adaptation, systems-oriented practice, practicebased learning and quality improvement and
informatics.
Physical function and decreased symptoms of
depression was maintained short-term following
a multidimensional intervention.

Provides an overview of interprofessional care.
To successfully impairment interprofessional
care it is important for the team to have a clear
understanding of what it means, roles should be
clarified and understood by all and trainings on
teamwork and specific geriatric conditions.

Link

Link

46
Gaps in Learning:
-

Additional knowledge about the role of service coordinators

-

Service coordinator knowledge of wellness programs

-

Current participation in wellness programs

-

Structure of the different teams (Transitional care, Independent Living, Assisted living)

Part 3: Informational Interviews
Mary Routhieaux, Chief Advancement Officer
Interview Questions:
1. What professions are currently a part of the Episcopal Homes Care Team?
2. How do team members typically communicate with one another regarding the care of
residents?
3. What is the current process for referrals?
4. Are outside care resources provided? What outside resources are typically utilized by
patients? How are individuals typically referred? How do individuals typically get to
outside care facilities?
5. What steps have been taken so far in implementing a more collaborative care model?
6. Who is currently involved in the discussion surrounding creating a more collaborative
care model? Who can I connect with?
7. What does a “Closed Health System” mean to you?
8. Are there any statistics available currently related to team collaboration or outcomes for
residents?
9. How can I best support the organization goal to improve collaboration?
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Per Mary Routhieaux report, Episcopal Homes has just started Management Incentive
Programs (MIPs), that managers participate in by completing individual projects and are now
newly starting group projects. These groups do not have a solid design established yet and
are newly established. Goals for development is to create a continuum of care within the
organization by having home care refer residents to reimbursable services within Episcopal
Homes continuum of care to optimize overall wellbeing. Currently, service coordinators are
working within separate programs. Each program is thinking of their own role and how they
can provide reimbursable services without looking at the big picture of how the organization
as a whole can improve care coordination. Having a point of entry where residents can be
assessed and then referred to the appropriate services to support overall wellbeing is needed.
In other settings community health workers are the “gatekeeper” and help coordinate care for
individuals from a healthcare standpoint. At Episcopal Homes this role is fulfilled by the
Service Coordinator from a social service standpoint, however there is not a consistent job
description, or supervision. There is a need to bring the service coordinators together to
establish a purpose for their role, a plan for reporting, plan for patient assessment, and a plan
for making referrals. In the past the role has been designated for bingo, community outings
etc. There is a hope to shift the focus to improving and maintaining good outcomes for all
residents including those with chronic health conditions. In creating a new structure for the
coordination care pacing, stress related to change, and communication need to be carefully
considered.
The hope is to establish a “closed health system” in which the majority of the older
adult’s health and wellness needs can be met by the various programs available through
Episcopal Homes. Programs already established include PACE and Continuum of Care
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Retirement Communities (CCRC). Episcopal Homes has recently doubled in size and is in
need of support in shifting to a more health care-based model. Presenting the research and
information to the group, can help shift the focus of the current programs and help get staff
on board with moving toward a more health care focused model. It would be beneficial to
present information about the research as well as examples of what their work could be.
Examples may support and motivate them to shift their ideas about their roles. Providing
education about common elements of similar programs that are working in other areas, and
how service coordinators/community health workers can be utilized to coordinate care would
be beneficial. On a basic level, there is a need to establish a consistent job description for the
service coordinators across campus. The current focus should be on helping the service
coordinators become a team.
Episcopal Homes has previously been measuring outcomes based on resident happiness
and did not have a system established for measuring outcomes. New programs that are being
implemented, come with measurement tools to assess pre and post intervention. Based on
assessments, residents can be referred to the appropriate services.

Strengthening Wellness MIPs meeting Lead by Mary Routhieaux, Chief Advancement Officer
Participants: Kire Meyer-Quist, Keanan Franco, Julie Niewald, and Stacy Dunn
Questions:
1. What opportunities do you see today for strengthening wellness?
2. What specific work needs or goals do you bring to the team?
3. What concerns are important?
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This was the first Strengthening Wellness Management Incentive Program and I participated
as an observer to find out more about the purpose of the group as well as a variety of goals and
ideas for program development form employees working in different areas of the organization.
Participants too turns sharing their answers to the questions above.
Keanan works in skilled nursing and is interested in connecting his services with other
wellness programs and wants to better understand how his goals align with others. His vision is
to improve communication and care coordination to help make services available to everyone
rather than those who choose to attend the most programs. His other priorities include utilizing
screening tools to refer residents to appropriate services, specifically those that are reimbursable
by insurance.
Julie is also interested in creating an onboarding tool or assessment to measure resident
risk factors and social determinants of health to help refer patients to services including OT and
PT. She is interested in assessing residents who have been aging in independent living but now
may benefit from additional services. She is also interested in creating a way for teams to come
together and increase communication.
Stacy agrees that the social determinants of health should be assessed through a universal
screening tool that can help track resident outcomes after participating in wellness programs. The
goal is to move toward providing services that are effective and reimbursable. She is also
focused on educating older adults on technology use using the Senior Planet curriculum.
Kire is interested in improving care for the low-income residents and getting them more
involved with the wellness programs and would like to use his role to help out with the wellness
programs that are currently running.
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Additional comments continued to center around increasing reimbursement for services,
utilizing community health workers or service coordinators, improving collaboration between
teams, addressing mental need in the coming years and creating an individualized care plan for
each resident.
Overall, the main priorities that emerged from this meeting include
•

Developing/utilizing screenings

•

Looking at social determinants of health

•

Improving the internal referral process AND external referrals (connecting with
physicians)

•

Improving collaboration between teams and the coordination of care

•

Improving engagement in wellness groups

•

Addressing mental health

•

Increasing engagement in reimbursable services and increasing revenue

•

Understanding the tools and resources that Episcopal Homes already has access to

Part 4: Public Records and Organizational/Community Resources
Service Coordinator Job Descriptions
Episcopal Homes has several service coordinators who are working within the various
teams. I have been able to review two of the job descriptions. The job descriptions are inconstant
and do not specifically outline their role in communicating with other service coordinators across
the organization. I will utilize these job descriptions along with others that I gather through my
first few weeks to develop survey or interview questions to get a better idea of the roles of each
service coordinator to determine overlap, opportunities for collaboration and a needs related to
role clarification.
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The Minnesota Department of Human Services: Aging 2030: Preparing Minnesota for the Age
Wave Summary of Vision, Themes and Strategies Overall vision: Minnesota is a place where
people live well and age well, and help others in their community to do the same.
Gives an overview of goals related to older adult care. One priority includes “Improving
Health and Long-Term Care” which aligns with my project topic. Actions include providing
health care access at an affordable cost, improving access to chronic care management, increase
consumer control over health care services, providing health education to improve lifestyle and
health habits, recruiting a long term workforce and preparing the metal and chemical health
systems for caring for the increasing population of older adults. Referring to state, and national
plans for older adult care can help guide the direction of my project to ensure that my priorities
align with the broader goals and direction of older adult care.
Part 5: Organization or Community Assets
Management Incentive Programs (MIPs)
Episcopal Homes has newly initiated Management Incentive Programs that managers were
encouraged to join to work on goals for the organization as an interprofessional team. The
Strengthening Wellness MIP has met as an interprofessional team once and discussed goals and
ideas for how the team can best work together to move toward meeting those goals. These
groups provide an opportunity for presenting education about established organizations who
have been successful in the goal areas that Episcopal Homes is moving toward. These meetings
also provide an opportunity to hear from others within the organization and get a sense of how
the teams are already working together, and what common themes arise in goal areas.
Supportive Services for Elderly in HUD Assisted Housing
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This resource describes the HUD Supportive Services Demonstration (SSD) otherwise referred
to as Integrated Wellness in Supportive Housing (IWISH), a demonstration focused on
improving the coordination of health service delivery for older adults. The model utilizes a
resident wellness director and wellness nurse to work in HUD-assisted housing developments to
assess the needs of residents, develop plans for care to promote healthy aging, assist with plan
implementation and help motivate healthy behavior change, appointment follow-through,
implementing site services and collaborating with community partners. The model used HUD
administrative data as well as Medicare and Medicaid claims to assess the impact of the model. It
will be beneficial to learn more about these efforts as Episcopal Homes would like to move in
the direction of providing coordinated care reimbursable by insurance to all residents.
Part 6: Proposed Methods to Collect Other Information During the Doctoral Capstone
Experiences and Project
Internal Information and Resources
Name of Information
or Resource
Observation of
wellness programs

Description of Information or
Resource
I plan to observe the current wellness
programs to further develop my
understanding of the care offered to
residents.

Participation in
Wellness Committee
Meetings

Monthly “Strengthening Wellness”
meetings occur for employees from
various parts of the organization to
meet and discuss goals for their
program as well as organization wide
goals and collaboration. The purpose
of the team meetings is to “Strengthen
well-being programs by leveraging
Diversity Equity and Inclusion (DEI)

Brief Summary of Focus of
Learning
Observing wellness programs
lead by various staff will
provide important information
about current education
strategies uses, and how team
members collaborate with one
another that will help me in
my approach to providing
education to staff.
During the first meeting each
participant shared their ideas
for the direction of growth for
their programs. Several
priority areas for program
development were discussed
including, developing/utilizing
screening tools more
efficiently, measuring
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lens, technology programs,
transportation services, and new
programming revenue sources.”

Interviews with
Service Coordinators

I am planning to meet with the service
coordinators at Episcopal Homes to
learn more about their roles and views
on current care coordination practice.

participant’s social
determinants of health,
improving the referral process
for both internal and external
referrals, improving wellness
group participation, addressing
the mental health of residents,
increasing engagement in
reimbursable services and
increasing revenue generation,
and defining and utilizing the
tools and resources that
Episcopal Homes already has
available to them. Another big
idea that emerged is the
importance of collaboration
and a unified approach to care.
These interviews will provide
me valuable information about
what each person is already
doing as well as what gaps in
collaboration exist to help me
develop an appropriate
education model to inspire a
more collaborative approach.

External Information
Name of Information or
Resource
Program of All-inclusive Care
for the Elderly (PACE)

Description of Information or
Resource
Medicare.gov provides
information about the PACE
program, what is covered and a
https://www.medicare.gov/your- general overview of how it
medicare-costs/get-help-paying- works.
costs/pace

St. Kates Community Health
Worker Program

I plan to connect with faculty in
the community health worker
program to learn more about the
role of community health
workers in supporting health

Brief Summary of Focus
of Learning
This resource provides
information about
programs already in
existence that utilize
interprofessional
collaboration to provide
comprehensive care
services to older adults
living in the community. It
also provides information
about payment for
services.
Connection with
Community Health
workers may provide
insight into how older
adults can be supported
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and wellness for community
dwelling older adults

Minnesota Board on Aging
https://mn.gov/board-on-aging/

This website provides resources
from understanding Medicare
coverage to providing lists of
community resources and
programs available to older
adults.

and referred to appropriate
services in the community
and may also present a
need for a Community
Health Worker Role at
Episcopal Homes.
I will utilize this site to
familiarize myself with
what services are currently
available in the state.

Part 7: SWOT Analysis: Strengths, Weaknesses, Opportunities, and Threats
Internal
External
Strengths
Weaknesses
Opportunities
Threats
On site amenities and Lack of team
Established systems
Medicare and
several levels of care
collaboration
that are assisting with Medicaid Coverage
available
the coordination of
limitations and a lack
comprehensive care
of understanding of
for older adults in the coverage
community (Trellis,
PACE, Continuum of
Care Retirement
Communities)
Established goal to
Difficulties
Increased resources to A growing population
improve collaboration addressing older adult support older adults in of older adults in need
mental health
aging in place
of services
Transportation
Measuring wellness
Caregiver resources
Disconnect between
services available
outcomes is relatively available
health care and
new at the site
wellness and
community
engagement
Strengthening
Lack of a clear
Increasing emphasis
Stigma related to
Wellness Committee
evaluation and service on care collaboration
mental health issues
meetings monthly
referral process
and wholistic
approaches to care
Service Coordinators
Difficulty reassessing
Lack of provider
for 3 programs
needs for older adults
awareness of
who have been
community based
residents for several
services
years
A variety of wellness Lack of overall
programs already
participation in
being provided on site wellness groups
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Part 8: Preliminary Evidence Review on Populations, Interventions, and Programs of the
Organization/Community
#1
Overview of Article
Type of
article

Overall Type: Primary Research, Qualitative
Specific Type: “The study was designed as a feasibility study using semistructured interviews of stakeholders and participation data to assess the
success of implementation” (p. 112).

APA
Reference

Han, M. A., Kwon, I., Reyes, C. E., Trejo, L., Simmons, J., & Sarkisian, C.
(2015). Creating a "wellness pathway" between health care providers and
community-based organizations to improve the health of older adults. Journal
of Clinical Gerontology & Geriatrics, 6, 111-114.
https://doi.org/10.1016/j.jcgg.2015.06.004

Abstract

“To effectively manage the health of older high-risk patients, health care
organizations need to adopt strategies that go beyond the doctor's office and
into patients' homes and communities. Community-based organizations (CBOs)
are important underutilized partners in activating and providing the resources
necessary to deliver coordinated, culturally-tailored services to older
individuals. This paper describes the process and preliminary results of creating
and implementing a “Wellness Pathway” to improve the health of older
individuals by coordinating care between health care providers and CBOs, such
as senior centers. The Wellness Pathway provides a mechanism whereby health
care providers refer patients to programs at the senior center, and senior center
staff members refer patients for urgent or primary care services at the health
care provider organization. The aim of the project was to determine whether the
creation of the Wellness Pathway through the health care provider and CBO
education and engagement is feasible and to identify challenges in scalability.
During the 6 month study period, 25 patients were referred through the
Wellness Pathway, and six patients acted on the referral. Stakeholders at both
organizations were interviewed to obtain detailed information regarding their
experiences with, and perceptions of, the Wellness Pathway. Patients and
providers who participated in the pilot believe that it has the potential to
positively impact the health of older patients and is worth continuing. The
primary challenges that arose in the implementation of the Wellness Pathway
resulted from inadequate levels of health care provider and staff engagement
and from lagging patient recruitment” (p. 111).

Author

Credentials: MD, MSHPM
Position and Institution: David Geffen School of Medicine at UCLA,
Department of Medicine, Division of General Internal Medicine, Los Angeles,
CA, USA
Publication History in Peer-Reviewed Journals: Limited

Publication

Type of publication: Scholarly peer-reviewed article
Publisher: Journal of Clinical Gerontology and Geriatrics
Other: This journal is an official journal of the Italian Society of Gerontology
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and Geriatrics
Date and
Citation
History

Date of publication: 2015
Cited By: 6

Stated
Purpose or
Research
Question

“The objective of the project was to determine whether the creation of a
‘Wellness Pathway’ through the health care provider and CBO education and
engagement was feasible and to identify challenges in implementation” (p.
112).

Author’s
Conclusion

“Patient engagement can be promoted by increasing awareness of the Wellness
Pathway, highlighting benefits of coordinated and comprehensive care, and
reducing barriers to participation...In order to determine whether the Wellness
Pathway can help provide accountable and value-based care across a population
of patients, it will need to be evaluated further with regard to cost, health
outcomes, and patient satisfaction. If it is successful in reducing costs and
improving outcomes, this is likely to be a model that can be implemented in
communities across the country” (p. 114).

Overall
Relevance
to your
Doctoral
Capstone
Project

Overall Relevance of Article: Good
Rationale: This article provides evidence for the implications of coordinated
care and an interdisciplinary approach to older adult health and wellness that is
relevant to my doctoral capstone project.

Overall
Quality of
Article

Overall Quality of Article: Good
Rationale: The article is published in a reputable journal within the last 10
years. The results match the initial purpose and identified question and the
methods section provides adequate description of the program and
implementation of the assessments used to determine feasibility.

Your
Focused
Question
and Clinical
Bottom
Line
Your Lay
Summary

Question: How can collaborative care improve the overall health and wellness
of older adults living in the community?
Clinical Bottom Line: Coordinated care between primary care physicians and
community programs may increase older adults participation in wellness and
health programs and positively impact their overall health.
There are many community programs available for older adults. Older adults
may not know what programs are available or how they can benefit their health.
Researchers wanted to see if it would be helpful to connect doctors with
community resources. The researchers created the Wellness Pathway, a way for
a senior centers and healthcare center to connect. They encouraged doctors to
recommend that patients attend community programs. 6 out of 25 patients
decided to participate in the community programs. A year after the start of the
study, the participants were interviewed. The researchers found that the
community programs helped older adults make healthy choices and were
enjoyable. They also found that the doctors did not know enough about the
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Your
Professional
Summary

wellness pathway. Some did not tell their patients about the programs available.
Researcher also found that it was difficult to get people to participate in
community programs. The researchers believe it may be helpful to find other
ways to tell people about community programs. They also believe that more
studies are needed to determine if the pathway is helpful.
This study was designed a feasibility study to determine if a bidirectional
referral pathway between senior centers and health centers could be useful for
bridging the gap between community-based organization and health care
delivery. A bidirectional referral pathway, called the Wellness Pathway, was
implemented and senior center staff were encouraged to refer seniors to health
care providers and health care providers were encouraged to refer their patients
to community-based organizations offering evidence-based programming. Out
of 25 patients referred to community-based organizations, 6 participated in a
2.5 hour a week program for 6 weeks. Classes focused on healthy eating,
exercise, communication/socialization, relaxation, utilizing the healthcare
system, evaluating new treatments, and breathing. 12 moths following the
implementation of the Wellness Pathway, stakeholders were interviewed using
a semi-structured interview process. Three themes emerged including,
participant engagement and enjoyment in the community-based programs,
insufficient investment in training and education for providers, resulting in
underutilization of the Wellness Pathway, and a need for a more robust patientrecruitment techniques. The study highlighted barriers to coordinated care and
indicate a need for strategies to improve provider and patient engagement in
community-based wellness programs. Additionally, there is a need for further
evaluation of the Wellness Pathway regarding cost, health outcomes and patient
satisfaction to measure success and usefulness.

#2

Overview of Article

Type of
article

Overall Type: Review of Research Study, Systematic Review
Specific Type: “The current systematic review of reviews has been developed
following the Preferred Reporting Items for Systematic Reviews and MetaAnalyses (PRISMA) guidelines” (p. 3)

APA
Reference

Collado-Mateo, D., Lavín-Pérez, A. M., Peñacoba, C., Del Coso, J., LeytonRomán, M., Luque-Casado, A., Gasque, P., Fernández-del-Olmo, M. Á., &
Amado-Alonso, D. (2021). Key factors associated with adherence to physical
exercise in patients with chronic diseases and older adults: An umbrella review.
International Journal of Environmental Research and Public Health, 18(4), 124. https://doi.org/10.3390/ijerph18042023.

Abstract

“Abstract: Physical inactivity is a major concern and poor adherence to exercise
programs is often reported. The aim of this paper was to systematically review
published reviews on the study of adherence to physical exercise in chronic
patients and older adults and to identify those adherence-related key factors
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more frequently suggested by reviews for that population. The Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines were followed. Results were classified considering the target
population and participants’ characteristics to identify the most repeated factors
obtained for each condition. Fifty-five articles were finally included. Fourteen
key factors were identified as relevant to increase adherence to physical
exercise by at least ten reviews: (a) characteristics of the exercise program, (b)
involvement of professionals from different disciplines, (c) supervision, (d)
technology, (e) initial exploration of participant’s characteristics, barriers, and
facilitators, (f) participants education, adequate expectations and knowledge
about risks and benefits, (g) enjoyment and absence of unpleasant experiences,
(h) integration in daily living, (i) social support and relatedness, (j)
communication and feedback, (k) available progress information and
monitoring, (l) self-efficacy and competence, (m) participant’s active role and
(n) goal setting. Therefore, adherence to physical exercise is affected by several
variables that can be controlled and modified by researchers and professionals”
(p. 1).
Author

Credentials: PhD
Position and Institution: Assistant teacher, Centre for Sport Studies, Rey Juan
Carlos University, Fuenlabrada, 28943 Madrid, Spain
Publication History in Peer-Reviewed Journals: Moderate

Publication

Type of publication: Peer reviewed scholarly journal
Publisher: MDTI in International Journal of Environmental Research and
Public Health
Other: Reputable publisher and journal

Date and
Citation
History

Date of publication: 2021
Cited By: 24

Stated
Purpose or
Research
Question

“Therefore, the current study aimed to systematically review published reviews
on the study of adherence to physical exercise in chronic patients and older
adults and to identify those adherence-related key factors more frequently
suggested by reviews for chronic disease patients and older adults” (p. 3).

Author’s
Conclusion

“The current umbrella review has identified several key factors to improve
adherence to exercise in patients with chronic diseases, as well as some
practical recommendations for professionals and researchers. The initial
evaluation of perceived barriers and facilitators is the most frequently described
factors in the included reviews, while other factors such as the design of the
exercise program (individualization or program length), social support, selfefficacy, and integration in their daily living (affected by the consideration of
participant’s preferences and background and also by the accessibility and
flexibility of the program) are supported by more than 20 reviews. Furthermore,
the presence of a multidisciplinary team, the supervision during sessions, the
use of technology, the participants’ education, the presence of pleasant and
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unpleasant experiences, the communication and feedback, the monitoring, the
participants’ active role, and the goal setting were also identified by at least ten
reviews” (p. 19).
Overall
Relevance
to your
Doctoral
Capstone
Project

Overall Relevance of Article: Good
Rationale: Improved adherence to exercised programs is one expected outcome
of effective health and wellness education. This article describes collaborative
care and support form family/caregivers as facilitators to exercise adherence for
older adults and is relevant to my doctoral capstone project.

Overall
Quality of
Article

Overall Quality of Article: Good
Rationale: Published in a reputable journal within the last 5 years. Relevant to
the question 55 articles were included in the review making this a very
comprehensive study.

Your
Focused
Question
and Clinical
Bottom
Line
Your Lay
Summary

Question: How can collaborative care improve the overall health and wellness
of older adults living in the community?
Clinical Bottom Line: Social support including the support of caregivers and
healthcare professionals, specifically physicians, can support older adult’s
participation in exercise programs.

Your
Professional
Summary

Exercise is known to improve health for older adults. Even though exercise is
good for physical and mental health, older adults do not always exercise.
Researchers decided to look at the things that make it easier or harder for older
adults to exercise. In this study, researchers looked at information from 55 other
studies. They read through each study and organized the information they
found. They found that older adults are more likely to exercise when they
understand the benefits and risks. Support from friends, family and doctors also
makes them more likely to exercise. It also makes it easier for older adults to
exercise when they enjoy the activity and have a goal in mind. Being able to
monitor their progress can help them stay motivated to exercise. Most
importantly the exercise program should be created with older adults in mind.
Programs that are designed for particular people can better address their needs.
The findings of this study tell us that we should be developing exercise
programs that include the supports that make it easier for older adults to
exercise. This will help keep older adults healthy as they age.
This systematic review examined 55 articles published between 2010 and 2019
related to the supports and barriers that influence older adults' adherence to
physical exercise. Two authors independently searched PubMed and Web of
Sciences using keywords Adherence, Exercises and Systematic Review or Meta
Analysis. Data was extracted using PICOS and researchers compared their
findings and resolved disagreements with discussion and the inclusion of a 3rd
researcher. 14 key factors were identified and organized using a table. The key
factors included, a multidisciplinary approach, supervision, technology, initial
exploration of participant’s characteristics, barriers and facilitators, participants
education, adequate expectations, and knowledge about risk and benefits,
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enjoyment and absence of unpleasant experiences, integration in daily life,
social support and relatedness, communication and feedback, available progress
information and monitoring, self-efficacy and competence, participant’s active
role, and goal setting. The findings indicate that there are several factors to
consider when developing and implementing an effective exercise program for
older adults. An initial exploration of participants' needs and characteristics can
help inform the development of a program that will support exercise adherence
and in turn support the overall health and wellbeing of the older adults
participating. Limitations of this study include the inclusion of articles that may
confuse dropouts and attendance as adherence, the omission of relevant articles
that may not have had adherence in the title, and the inclusion of articles with
heterogeneous populations that may impact generalizability.
#3

Overview of Article

Type of
article

Overall Type: Review of Research Study
Specific Type: Systematic Review

APA
Reference

Verhagen, I., Steunenberg, B., de Wit, N., Ros, W. (2014) Community health
worker interventions to improve access to health care services for older adults
from ethnic minorities: A systematic Review. BMC Health Services Research,
14(1), 1-8. https://doi.org/10.1186/s12913-014-0497-1
“Background: The health status of older adults belonging to ethnic minorities in
Western countries is an important public issue because their health is often less
favourable than that of older adults from the majority population. In addition,
the number of older adults belonging to ethnic minorities is increasing rapidly
in Western countries. The introduction of community health workers (CHWs)
has proven to be successful in addressing health disparities among ethnic
minorities; however, an overview of CHW’s benefits for older adults is absent
in the literature. We reviewed the literature to explore whether CHWs are also
effective in improving the health and the delivery of health care services to
ethnic minority older adults in Western countries. Methods: We searched the
PubMed database (2002-Present) for RCTs published on the use of CHWs in
Western countries. Results: Out of the 729 studies identified, seven studies met
our inclusion criteria. The effectiveness of the implementation of CHW
programmes in older adults belonging to ethnic minorities is not univocal. In
two studies, we found no significant differences. In five studies, we found some
positive effects. We did not find negative effects in any of the studies. For
better interpretation of the results, effect ratios (ERs) were calculated as the
number of positive findings divided by the total number of measured findings.
Substantial effects on the access to care (mean ER = 0.58) and on health
behaviour (mean ER = 0.45) were found. The mean ER for health outcomes
was considerably lower (mean ER = 0.17). Conclusion: We found indications
that CHWs serve as a means of improving health care use and health behaviour
and, to a lesser extent, health outcomes among ethnic minority older adults.
Further research is required to draw more solid conclusions on the effectiveness
of CHW interventions in this target group. This is particularly important for
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Author

Publication

Date and
Citation
History

Western countries in which the number of ethnic minority older adults has
increased significantly because their health status is mostly unfavourable and
their access to health care services is often limited.” (p. 1).
Credentials: Unspecified
Position and Institution: Position Unspecified, Julius Center for Health Sciences
and Primary Care, University Medical Center Utrecht.
Publication History in Peer-Reviewed Journals: 33
Type of publication: Scholarly Peer Reviewed Journal
Publisher: BMC Health Services Research
Other: Reputable Publisher and Journal
Date of publication: 2014
Cited By: 33

Stated
Purpose or
Research
Question

“We aimed to investigate whether CHWs are also effective in providing the
aforementioned benefits to ethnic minority older adults” (p. 2).

Author’s
Conclusion

“The present evidence for the effectiveness of CHW programme for older
adults from ethnic minorities is not univocal. In two studies, we found no
significant differences [22,24]. In five studies, we found some positive effects.
We did not find negative effects in any of the studies. Therefore, we conclude
with some caution that there are indications that CHWs can help to improve
health care use, health behaviour, and health outcomes among ethnic minority
older adults” (p. 6).
Overall Relevance of Article: Good
Rationale: This article provides information that indicates potential benefits of
utilizing community health workers to connect with older adults who are from
ethnic minorities to improve access to health care services.

Overall
Relevance
to your
Doctoral
Capstone
Project
Overall
Quality of
Article

Overall Quality of Article: Moderate
Rationale: Published in a reputable journal. Published within the last 10 years
but may not be the most up to date evidence.

Your
Focused
Question
and Clinical
Bottom
Line
Your Lay
Summary

Question: What is the role of community health workers in coordinating care
for minority older adults?
Clinical Bottom Line: Community health workers may positively impact access
to health care services and health outcomes for older adults from minority
groups.
Minority groups often have limited access to health care services. Limited
access to health care can negatively impact their overall health. Community
health workers are usually similar to the people they help. They often speak the
same language and have similar values. They also understand community
health services and can help people access them. Researchers wanted to know
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Your
Professional
Summary

how community health workers can help older adults stay healthy in the
community. A systematic review of the available research was conducted.
Researchers reviewed 729 studies and selected 7 to include in the study. The
studies reported the impact of programs, access to care, and health status. Five
of the studies found positive effects of community health worker programs.
Two of the studies did not find a positive effect. More research on the impact of
community health workers is needed. More information is needed to determine
what makes some programs effective. Additional research may support the use
of community health workers for minority older adults.
Older adults from minority groups often have limited access to health services
and in turn, poorer health outcomes. Community health workers may benefit
older adult access to and participation in health care services. A systematic
review of the literature was conducted through PubMed. 729 studies were
identified, of which 7 were met inclusion criteria and were reviewed. Two
studies found no significant effects of the implementation of community health
worker programs. However, 5 studies found some positive effects. Results of
the study indicate potential benefits to utilizing community health workers to
improving access to healthcare for older adults from minority communities.
Additional research is needed to determine the effective of community health
worker programs as well as what factors contribute to successful programming.
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#4

Overview of Article

Type of
article

Overall Type: Review of Research Study, Systematic Review

APA
Reference

Kennedy M, Hatchell K, DiMilia P, Kelly S., Blunt, H., Bagley, P., LaMantia,
M., Reynolds, C., Crow R., Maden, T., Kelly, S., Kihwele, J., Batsis, J. (202)
Community health worker interventions for older adults with complex health
needs: A systematic review. Journal of the American Geriatrics Society. 69(6),
1670-1682. https://doi.org/10.111/jgs.17078

Abstract

“Abstract Background/Objectives: The number of older adults with complex
health needs is growing, and this population experiences disproportionate
morbidity and mortality. Interventions led by community health workers
(CHWs) can improve clinical outcomes in the general adult population with
multimorbidity, but few studies have investigated CHW-delivered interventions
in older adults. Design: We systematically reviewed the impact of CHW
interventions on health outcomes among older adults with complex health
needs. We searched for English-language articles from database inception
through April 2020 using seven databases. PROSPERO protocol registration
CRD42019118761. Setting: Any U.S. or international setting, including clinical
and community based settings. Participants: Adults aged 60 years or older with
complex health needs, defined in this review as multimorbidity, frailty,
disability, or high-utilization. Interventions: Interventions led by a CHW or
similar role consistent with the American Public Health Association's definition
of CHWs. Measurements: Pre-defined health outcomes (chronic disease
measures, general health measures, treatment adherence, quality of life, or
functional measures) as well as qualitative findings. Results: Of 5671 unique
records, nine studies met eligibility criteria, including four randomized
controlled trials, three quasi-experimental studies, and two qualitative studies.
Target population and intervention characteristics were variable, and studies
were generally of low-to-moderate methodological quality. Outcomes included
mood, functional status and disability, social support, well-being and quality of
life, medication knowledge, and certain health conditions (e.g., falls, cognition).
Results were mixed with several studies demonstrating significant effects on
mood and function, including one high-quality RCT, while others noted no
significant intervention effects on outcomes. Conclusion: CHW-led
interventions may have benefit for older adults with complex health needs, but
additional high-quality studies are needed to definitively determine the
effectiveness of CHW interventions in this population. Integration of CHWs
into geriatric clinical settings may be a strategy to deliver evidence-based
interventions and improve clinical outcomes in complex older adults” (p. 1671).

Specific Type: “Methods were guided by the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines” (p. 1672)
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Author

Credentials: MD, MPH
Position and Institution: New England Geriatric Research, Education, and
Clinical Center VA Bedford Healthcare System, Bedford Massachusetts.
Department of Community and Family Medicine, Geisel School of Medicine at
Dartmouth and Dartmouth-Hitchcock Medical Center, Lebanon, New
Hampshire.
Publication History in Peer-Reviewed Journals: 24

Publication

Type of publication: Peer reviewed scholarly journal
Publisher: Journal of the American Geriatrics Society

Date and
Citation
History

Date of publication: 2021

Stated
Purpose or
Research
Question

“To better understand the impact of CHW interventions on health outcomes in
complex older adults, we conducted a systematic review of CHW-led
interventions in adults aged 60 and older with complex health needs, which we
defined as multimorbidity, frailty, disability, or high-utilization” (p. 1672).

Author’s
Conclusion

“These studies suggest that CHW-led multicomponent interventions for older
adults with early disability and frailty have the potential to improve mood and
functional outcomes, which is consistent with WHO Integrated Care for Older
People (ICOPE) guidelines for supporting functional capacity in older adults
through an integrated, multicomponent approach.46,47 However, additional
studies with larger sample sizes and rigorous quantitative and qualitative
methodology are needed to confirm health outcome findings and further
explore the experience and perceived benefit of older adult participants and
CHWs involved in these programs. Future work is also needed to determine
whether certain clinical or sociodemographic characteristics predict benefit
from these interventions, which components of complex multicomponent
interventions are critical for effectiveness, and how variations in CHW and
delivery characteristics impact outcomes” (p. 1679).
Overall Relevance of Article: Good

Overall
Relevance
to your
Doctoral
Capstone
Project

Cited By: 4

Rationale: This article provides additional information about the potential
benefits of community healthcare workers in supporting the aging process for
older adults within the community.

Overall
Quality of
Article

Overall Quality of Article: Good

Your
Focused

Question: What is the role of community health workers in supporting older
adult health and wellness?

Rationale: This article was published within the last 5 years in a reputable,
scholarly reviewed journal.

65
Question
and Clinical
Bottom
Line
Your Lay
Summary

Your
Professional
Summary

Clinical Bottom Line: Community health workers may have positive effects on
older adult mood and function. Additional studies are needed to determine the
effectiveness of community health workers when working with older adults
with complex health needs.
The population of older adults is growing in the United States. Older adults
often have complex health needs. Older adults with many health conditions
need care to help them age well. Researchers wanted to know if community
health workers can support the health of older adults. They reviewed 367
articles in a systematic review. Nine articles met the criteria and were included
in the study. The articles selected covered a variety of programs. They found
that community health workers may support older adult health. However, the
studies were limited. More research is needed to determine the impact and role
of community health workers.
The older adult population is growing and the percentage of older adults living
with chronic health conditions is significant. This study aims to understand the
impact of community health workers lead interventions for older adults ages 60
and older with complex health needs. The researchers defined complex health
needs as multimorbidity, frailty, disability or high-utilization of care. Of 367
full text reviewed, 9 studies met inclusion criteria. The studies suggest that
community health workers providing multicomponent interventions for older
adults may support older adults mood and functional outcomes. Additional
research is needed define the impact and role of community health workers.

#5

Overview of Article

Type of
article

Overall Type: Primary Research Study, Qualitative

APA
Reference

Abstract

Specific Type: “We used a qualitative interpretive description (ID) approach to
explore the experience of managing MCC [22]. This approach is suited to
studies that seek to provide an in-depth understanding of a concept while
generating results that will inform and guide clinical practice” (p. 3).
Ploeg, J., Matthew-Maicch, N., Fraser, K., Dufour, S., McAiney, C.,
Kaasalainen S., Markle-Reid, M., Upshur, R., Cleghorn, L., Emili, A. (2017).
Managing multiple chronic conditions in the community: A Canadian
qualitative study of the experiences of older adults, family caregivers and
healthcare providers. BMC Geriatrics 17(1), 1-15.
https://doi.org/10.1186/s12877-017-0431-6
“Background: The prevalence of multiple chronic conditions (MCC) among
older persons is increasing worldwide and is associated with poor health status
and high rates of healthcare utilization and costs. Current health and social
services are not addressing the complex needs of this group or their family
caregivers. A better understanding of the experience of MCC from multiple
perspectives is needed to improve the approach to care for this vulnerable
group. However, the experience of MCC has not been explored with a broad
sample of community living older adults, family caregivers and healthcare
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Author

providers. The purpose of this study was to explore the experience of managing
MCC in the community from the perspectives of older adults with MCC, family
caregivers and healthcare providers working in a variety of settings. Methods:
Using Thorne’s interpretive description approach, semi-structured interviews (n
= 130) were conducted in two Canadian provinces with 41 community-living
older adults (aged 65 years and older) with three or more chronic conditions, 47
family caregivers (aged 18 years and older), and 42 healthcare providers
working in various community settings. Healthcare providers represented
various disciplines and settings. Interview transcripts were analyzed using
Thorne’s interpretive description approach. Results: Participants described the
experience of managing MCC as: (a) overwhelming, draining and complicated,
(b) organizing pills and appointments, (c) being split into pieces, (d) doing what
the doctor says, (e) relying on family and friends, and (f) having difficulty
getting outside help. These themes resonated with the emotional impact of
MCC for all three groups of participants and the heavy reliance on family
caregivers to support care in the home. Conclusions: The experience of
managing MCC in the community was one of high complexity, where there was
a large gap between the needs of older adults and caregivers and the ability of
health and social care systems to meet those needs. Healthcare for MCC was
experienced as piecemeal and fragmented with little focus on the person and
family as a whole. These findings provide a foundation for the design of care
processes to more optimally address the needs-service gap that is integral to the
experience of managing MCC” (p. 1).
Credentials: PhD, MScN, BScN, RN
Position and Institution: Professor of Nursing, Aging, Community and Health
Research Unit, School of Nursing, Faculty of Health Sciences, McMaster
University, Hamilton, ON L85 4K1, Canada
Publication History in Peer-Reviewed Journals: 324

Publication

Type of publication: Scholarly Peer Reviewed Journal
Publisher: BMC Geriatrics

Date and
Citation
History

Date of publication: 2017

Stated
Purpose or
Research
Question

“The Ploeg et al. BMC Geriatrics (2017) 17:40 Page 2 of 1566 research
question was: What is the experience of managing MCC in the community
from the perspectives of older adults, family caregivers and healthcare
providers?” (p. 3).

Author’s
Conclusion

“There was a disheartening disparity between the perceptions of patients and
families compared to providers related to participation in goal setting and care
planning for MCC. Participants conveyed a disconnect Ploeg et al. BMC
Geriatrics (2017) 17:40 Page 13 of 1566 between the complex and intense
needs for home and community support services to deal with MCC and their

Cited By: 127
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Overall
Relevance
to your
Doctoral
Capstone
Project

awareness of and access to such services” (p. 13-14).
Overall Relevance of Article: Good
Rationale: This study justifies a need for improved care services for community
dwelling older adults with multiple chronic conditions.

Overall
Quality of
Article

Overall Quality of Article: Good

Your
Focused
Question
and Clinical
Bottom
Line
Your Lay
Summary

Question: What is the care experience of older adults living in the community
with multiple chronic conditions?
Clinical Bottom Line: Older adults living in the community with multiple
chronic conditions are not adequately having their needs met by the current
healthcare system.

Your
Professional
Summary

Rationale: The study was published within the last 5 years in a reputable peer
reviewed journal and utilized sound methods.

Older adults may experience many health issues. It can be challenging to care
for older adults with many health conditions. Researchers wanted to know the
experiences of older adults and their caregivers about having multiple health
conditions. They also wanted to know doctors' perspectives on treating people
with many health conditions. Researchers interviewed 130 people. They found
that dealing with many health conditions is very stressful for older adults. They
also found that it is stressful for caregivers as well. Doctors also reported that it
is difficult to help people with multiple health conditions. One challenge to
helping people with many health conditions was a lack of access to community
programs. An older adult might not want to join community programs. Many
older adults want to be as independent as they can. However, the healthcare
system is not equipped to meet all their complex needs. The research revealed a
need for programs that can help connect older adults to community resources.
There is a need for effective healthcare services for older adults with chronic
healthcare conditions. To investigate the perspectives of older adults, family
caregivers and healthcare providers regarding the management of chronic
health conditions in the community, a qualitative study was conducted. A
qualitative interpretive description approach was used to conduct face to face
semi structured interviews with 130 participants (41 older adults, 47 caregivers
and 42 providers). A key finding identified was the constant description f the
experience of multiple chronic health conditions as difficult and burdensome.
Participants reported loss of function, lack of energy, lack of control and pain.
Caregivers reported feeling overwhelmed and isolated and providers described
feeling drained and isolated as well.
Older adults expressed a desire to be seen more holistically rather than through
the single disease lens of their provider. Another key theme were the challenges
to connecting older adults with appropriate community resources due to
insufficient number of hours for home care services. Older adults may also be
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resistant to community supports due to a desire to remain independent. Overall
a gap in the healthcare systems ability to meet the needs of older adults with
multiple chronic health conditions was noted. Future research should focus on
developing and evaluating programs that can be used by providers that the
public to provide information about community support services.

#6

Overview of Article

Type of
article

Overall Type: Review of Research Study, Integrative Review

APA
Reference

Montano, A., Cornell, P., Gravenstein, S. (2021) Barriers and facilitators to
interprofessional collaborative practice for community-dwelling older adults:
An integrative review. Journal of Clinical Nursing, 1-15.
https://doi.org/10.1111/jocn.15991

Abstract

“Aims and Objectives: The aim of this integrative review was to synthesise
empirical reports of interprofessional collaborative practice (IPCP) for
community-dwelling older adults and uncover barriers and facilitators related to
its success as a model of care for this population. Background: IPCP is a model
of care that has demonstrated positive outcomes for community-dwelling older
adults. However, a summary of barriers and facilitators to IPCP models has not
been presented. Methods: An integrative review using the method posited by
Whittemore and Knafl was completed to identify barriers and facilitators to
IPCP for community-dwelling older adults. The literature search was reported
following PRISMA guidelines. Results: Four themes emerged as barriers to
IPCP: (1) A (Potential) Logistical Nightmare, (2) All About the Money, (3) If
We Can't Test It, Can We Recommend It? and (4) Challenging for the Team,
Challenging for the Client. Three themes emerged as facilitators to IPCP: (1)
Reducing Resource Waste, (2) The “C” in IPCP and (3) What Matters Most.
Conclusions: IPCP models for community-dwelling older adults must adapt to
the setting of care and client needs. Interprofessional education opportunities
for team members facilitate effective IPCP. Healthcare policies and funding
structures need to address IPCP for community-dwelling older adults for this
model to be successful and sustainable. Relevance to Clinical Practice: Nurses
participate on and lead IPCP teams caring for community-dwelling older adults
and, therefore, need to be aware of barriers and facilitators to this model of
care” (p.1).
Credentials: PhD, RN, MEDSURG-BC, OCN

Author

Specific Type: “The method chosen for this integrative literature review was
the five-step process posited by Whittemore and Knafl (2005): problem
identification” (p. 3).

Position and Institution: Advanced Research Fellow/Research Associate,
Brown University School of Public Health, Providence, RI
Providence VA Medical Center, Providence, RI

69
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Publication

Type of publication: Peer Reviewed Journal
Publisher: Journal of Clinical Nursing

Date and
Citation
History

Date of publication: 2021

Stated
Purpose or
Research
Question

“The aim of this integrative review was to synthesis empirical reports of IPCP
for community-dwelling older adults and uncover barriers and facilitators
related to its success as a model of care for this population” (p. 3).

Author’s
Conclusion

“This integrative review addresses an important gap in the literature by
providing a summary of facilitators and barriers to IPCP which will assist with
the development and testing of this model of care for community-dwelling
older adults. Perhaps most importantly, models of IPCP have to be flexible and
adapt to the needs of the community-dwelling older adult, the setting of care
and the abilities of the IPCP team” (p. 13).
Overall Relevance of Article: Good

Overall
Relevance
to your
Doctoral
Capstone
Project

Cited By: 1

Rationale: This article provided valuable information about the use of
interprofessional teams as well as the role of nursing in a team-based approach
to older adult health and wellness.

Overall
Quality of
Article

Overall Quality of Article: Good

Your
Focused
Question
and Clinical
Bottom
Line
Your Lay
Summary

Question: What are the barriers and facilitators to providing collaborative care
to older adults living in the community?
Clinical Bottom Line: Interprofessional education for team members, support of
healthcare policies, funding and adaptability are important for facilitating and
maintaining interprofessional collaboration approaches to older adult care.

Rationale: This article was published within the last year in a reputable peer
reviewed journal.

Older adults often experience health issues. Older adults who need to be
hospitalized often experience stress and a decrease in their ability to function.
There is a need for services within the community to help older adults stay
healthy. This may reduce the need for hospitalizations. Researchers wanted to
evaluate team approaches to care within the community. They reviewed the
current research about team approaches and discovered supports and challenges
to team approaches. Researchers reviewed 14 articles. They found a lack of
funding, time constraints, a lack of knowledge about different roles, and
difficulty conducting research in this area as challenges. Supports to team
approaches include saving resources, good communication, and specific care.
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Your
Professional
Summary

The supports and challenges found can help create good team-based programs
for older adults. There is a need for more research to help older adults stay
healthy.
The older adult population is growing and unplanned hospitalization for older
adults is a significant point of distress and functional decline. There is a need
for effective ways to meet the care needs of older adults in the community to
reduce hospitalization. Interprofessional approaches to community care is the
highest quality of care. This study aims to review the barriers and facilitators of
implementing interprofessional care programs in the community. Using
CINAHL, PubMed/Medline and PsycInfo. 14 articles were selected for this
review of literature. Barriers identified include logistical barriers to
implementation, increased cost associated with interprofessional collaboration
programs, lack of reimbursement, difficulty conducting research in this area,
and a lack of interprofessional education on older adult health. Facilitators
include potential financial and recourse savings, good communication and
collaboration skills, and person-centered care plans. The study noted that there
is not a clear definition of older adult interprofessional care collaboration
programs. A model that has recently emerges is the Patient-Centered Medical
Homes model. Further development and testing of interprofessional care
models is needed. However, the facilitators and barriers identified in this study
can help inform future program development.

#7

Overview of Article

Type of
article

Overall Type: Concept Analysis

APA
Reference

Bookey-Bassett, S., Markle-Reid, M., Mckey, C., Akhtar-Danesh, N. (2016).
Understanding interprofessional collaboration in the contect of chronic disease
management for older adults living in communities: A concept analysis.
Journal of Advanced Nursing, 73(1) 71-84. https://doi.org//10.1111/jan.13162

Abstract

“Aim. To report a concept analysis of interprofessional collaboration in the
context of chronic disease management, for older adults living in communities.
Background. Increasing prevalence of chronic disease among older adults is
creating significant burden for patients, families and healthcare systems.
Managing chronic disease for older adults living in the community requires

Specific Type: “Rodgers’ (2000) method was selected as it emphasizes the role
of time and context in understanding concepts and considers the perspectives of
multiple disciplines. Rodgers’ method includes six steps: (a) identify the
concept of interest including definitions, related and surrogate terms; (b)
identify and select an appropriate realm (setting and sample) for data collection;
(c) collect relevant data to identify attributes, antecedents and consequences of
the concept; (d) analyse data regarding above characteristics of the concept; (e)
identify an exemplar of the concept if appropriate and (f) identify implications
and hypotheses for further development of the concept” (p. 73).
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Author

interprofessional collaboration across different health and other care providers,
organizations and sectors. However, there is a lack of consensus about the
definition and use of interprofessional collaboration for community-based
chronic disease management. Design. Concept analysis. Data sources.
Electronic databases CINAHL, Medline, HealthStar, EMBASE, PsychINFO,
Ageline and Cochrane Database were searched from 2000 - 2013. Methods.
Rodgers’ evolutionary method for concept analysis. Results. The most common
surrogate term was interdisciplinary collaboration. Related terms were
interprofessional team, multidisciplinary team and teamwork. Attributes
included: an evolving interpersonal process; shared goals, decision making and
care planning; interdependence; effective and frequent communication;
evaluation of team processes; involving older adults and family members in the
team; and diverse and flexible team membership. Antecedents comprised: role
awareness; interprofessional education; trust between team members; belief that
interprofessional collaboration improves care; and organizational support.
Consequences included impacts on team composition and function, care
planning processes and providers’ knowledge, confidence and job satisfaction.
Conclusion. Interprofessional collaboration is a complex evolving concept. Key
components of interprofessional collaboration in chronic disease management
for community-living older adults are identified. Implications for nursing
practice, education and research are proposed” (p. 71).
Credentials: BScN, Med, RN, PhD Student
Position and Institution: Student, School of Nursing, McMaster University,
Hamilton, Ontario, Canada
Publication History in Peer-Reviewed Journals: 30

Publication

Type of publication: Scholarly Peer Reviewed
Publisher: Journal of Advanced Nursing

Date and
Citation
History

Date of publication: 2016

Stated
Purpose or
Research
Question

“Therefore, the purpose of this concept analysis was to identify key
components to be included in a conceptualization of IPC relevant to CDM for
CLOA and to guide further study of IPC in this context” (p. 72).

Author’s
Conclusion

“It is important for nurses to understand the relevance of IPC as it relates to
CDM for CLOA. The increasing prevalence of chronic diseases in older adults
is a substantial problem internationally and calls for increased collaboration
among multiple providers, clients and their caregivers, across settings and
sectors. Having a clear conceptualization of IPC is necessary to enhance its
presence” (p. 81).
Overall Relevance of Article: Good

Overall
Relevance

Cited By: 99

Rationale: This article provides information about the importance of a clear
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conceptualization of interprofessional collaboration in order for teams to begin
working together to improve care for older adults living in the community.

Overall
Quality of
Article

Overall Quality of Article: Good

Your
Focused
Question
and Clinical
Bottom
Line

Question: What does interprofessional collaboration mean for community
dwelling older adult health management?
Clinical Bottom Line: Interprofessional collaboration is an evolving concept.
There are several attributes to interprofessional teamwork including shared
goals and decision making, effective and frequent communication, knowledge
and education of the team process, and involvement of caregivers and family
members.
The older adult population is growing. Older adults often have many chronic
health conditions. Team approaches can help older adults with their health and
wellness. Researchers wanted to define team approaches to care. They analyzed
38 documents. They found that team approaches to care in the community are
very complex. It is more difficult for teams to collaborate in the community
than in a clinic. Researchers also found that team approaches to care in the
community include more than just nurses and doctors. They include community
providers, family members, and volunteers. Through this study, researchers also
found having shared goals and decision-making, trusting relationships, and
good problem-solving skills can team collaboration. Sharing the power and
measuring the team process can help improve teamwork approaches. Involving
older adults and their caregivers in the team approach can also support older
adults’ health. A good understanding of team approaches to care can help
support teamwork approaches. More research is needed to continue to
investigate team approaches to care. More research is also needed to determine
team approaches to helping older adults manage their chronic health conditions.
The older adult population is rising and there is an increasing need for effective
chronic disease management. Interprofessional collaboration is necessary for
the management of chronic diseases for older adults living in the community.
This concept analysis aims to define the use of interprofessional collaboration
for community-based chronic disease management.
Rodgers’ (2000) methods was chosen to facilitate understanding of this
concept. 38 documents were determined to fit the criteria for this analysis. The
current concept of community based chronic disease management approach is
more complex than interprofessional collaboration approaches first used in
acute care settings because providers often work in isolation as well as
collaborating with outside agencies. The new definition of interprofessional
collaboration goes beyond nurse-physician collaboration and expands to nonclinical team members including community providers, family members and
volunteers. Attributes to interprofessional care include shared goals and
decision-making, effective communication, trusting relationships, problem

Your Lay
Summary

Your
Professional
Summary

Rationale: This article was published within the last 10 years in a reputable peer
reviewed journal.
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solving, power sharing, evaluation of the team process, engagement of older
adults and their caregivers, and the need for diverse and flexible teams to
provide client centered care. A clear understanding of interprofessional care is
important for further research and development of programs. There is a need for
additional primary research studies to continue to develop the concept of
interprofessional collaboration for addressing chronic disease management of
older adults.

#8

Overview of Article

Type of
article

Overall Type: Review of Research Study, Literature Review

APA
Reference

Bookey-Basset, S., Markle-Reid, M., McKey, C., Akhtar-Danesh, N. (2016) A
review of instruments to measure interprofessional collaboration for chronic
disease management for community-living older adults. Journal of
Interprofessional Care, 30(2), 201-210.
http://dx.doi.org/10.3109/13561830.2015.1123233

Abstract

“It is acknowledged internationally that chronic disease management (CDM)
for community-living older adults (CLOA) is an increasingly complex process.
CDM for older adults, who are often living with multiple chronic conditions,
requires coordination of various health and social services. Coordination is
enabled through interprofessional collaboration (IPC) among individual
providers, community organizations, and health sectors. Measuring IPC is
complicated given there are multiple conceptualisations and measures of IPC. A
literature review of several healthcare, psychological, and social science
electronic databases was conducted to locate instruments that measure IPC at
the team level and have published evidence of their reliability and validity. Five
instruments met the criteria and were critically reviewed to determine their
strengths and limitations as they relate to CDM for CLOA. A comparison of the
characteristics, psychometric properties, and overall concordance of each
instrument with salient attributes of IPC found the Collaborative Practice
Assessment Tool to be the most appropriate instrument for measuring IPC for
CDM in CLOA” (p. 201).
Credentials: BScN, Med, RN, PhD Student

Author

Specific Type: “To identify relevant attributes and instruments to measure IPC,
a systematic literature search was performed, in consultation with a research
librarian” (p. 202).

Position and Institution: Student, School of Nursing, McMaster University,
Hamilton, Ontario, Canada
Publication History in Peer-Reviewed Journals: 30
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Publication

Type of publication: Scholarly Peer Reviewed Journal
Publisher: Journal of Interprofessional Care

Date and
Citation
History

Date of publication: 2016

Stated
Purpose or
Research
Question

“Identifying the salient attributes of IPC that are specific to CDM for CLOA is,
therefore, important for gaining a better understanding of IPC in this context,
and can be used to guide the selection of an appropriate instrument to measure
IPC” (p. 202).

Author’s
Conclusion

“Based on an analysis of the psychometric properties and assessment of
concordance with salient attributes of IPC, the CPAT was found to be the most
appropriate instrument for measuring IPC for CDM in CLOA. Using a reliable
and valid instrument that is concordant with a chosen definition and
conceptualization of IPC is recommended to support the integrity of study
results, and to further the knowledge and understanding of the impact of IPC on
outcomes for CLOA” (p. 209).

Overall
Relevance
to your
Doctoral
Capstone
Project

Overall Relevance of Article: Good

Overall
Quality of
Article

Overall Quality of Article: Good

Your
Focused
Question
and Clinical
Bottom
Line
Your Lay
Summary

Question: What instruments can be used to measure interprofessional
collaboration for teams working with community dwelling older adults?
Clinical Bottom Line: The Collaborative Practice Assessment Tool (CPAT) was
found to be the most appropriate tool for measuring interprofessial
collaboration.

Your

Cited By: 21

Rationale: This article provides information on tools for measuring
interprofessional care. These tools may be useful in determining the needs of
my site and measuring outcomes following the implementation of my education
module.

Rationale: This article was published in a reputable, peer reviewed journal
within the last 10 years.

Teamwork is an important part of caring for older adults. Researchers wanted to
know how to measure teamwork for people caring for older adults in the
community. They analyzed five measurement tools for teamwork. They
compared the tools with one another to find the most useful one. They found
that a tool called the Collaborative Practice Assessment Tool was the best for
measuring teamwork. This tool can be used in the future to continue to measure
team approaches to care. More research is needed to test the reliability of the
results. More research is also needed to determine if the tool is accurate in
measuring teamwork in a variety of community settings.
As the concept of interprofessional for chronic disease management of older
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adults living in the community continues to be developed it is important to have
a way to measure interprofessional collaboration. This study reviews the
literature to locate instruments that measure interprofessional care at the team
level with evidence of reliability and validity. Five instruments were included
in this review and were compared based on their characteristics, psychometrics
properties and concordance with the concept of interprofessional care. The
Collaborative Practice Assessment Tool was found to be the most appropriate
measure of interprofessional collaboration for the chronic disease management
of older adults living in the community. The implications of this study include
use of the CPAT to assess collaborative practices. Additional research is needed
to explore the construct validity of measures, and clinical outcomes of
interprofessional approaches for older adults and providers.

#9

Overview of Article

Type of
article

Overall Type: Review of Research Study, Literature Review

Specific Type:
APA
Reference

Flaherty, E., Bartels, S. (2019) Addressing the community-based geriatric
healthcare workforce shortage by leveraging the potential of interprofessional
teams. Journal of the American Geriatrics Society, 67(S2), S400-S408.
https://doi.org//10.111/jgs.15924

Abstract

“As Americans live longer lives, we will see an increased demand for quality
healthcare for older adults. Despite the growth in the number of older adults,
there will be a decrease in the supply of a primary care physician workforce to
provide adequately for their care and health needs. This article reviews the
literature that explores ways to address the primary care workforce shortage in
a community-based geriatric healthcare setting, with special attention to
elevating the role of nurses and caregivers and shifting the way we think about
delivery of care and end-of-life conversations and planning. The shift is toward
a more integrated and collaborative approach to care where medical and
nonmedical, social services, and community providers all play a role. Several
models have demonstrated promising positive benefits and outcomes to
patients, families, and providers alike. The goal is to provide high quality care
that addresses the unique attributes of older adults, especially those with
complex conditions, and to focus more on care goals and priorities. The many
barriers to scaling and spreading models of care across varied settings include
payment structures, lack of education and training among all stakeholders, and,
at the top of the list, leadership resistance. We address these barriers and make
recommendations for a path forward where healthcare providers, policymakers,
patients, families, and everyone else involved can play a role in shaping the
workforce caring for older adults” (p. S400).
Credentials: PhD, APRN, AGSF

Author

Position and Institution: Dartmouth Center for Health & Aging, Geisel School
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of Medicine as Dartmouth, Lebanon, New Hampshire
Publication History in Peer-Reviewed Journals: 205
Publication

Type of publication: Peer Reviewed Scholarly Journal
Publisher: Journal of American Geriatrics Society

Date and
Citation
History

Date of publication: 2019

Stated
Purpose or
Research
Question

“The goal of this article is to examine the current health workforce and learn
ways to strengthen training and support for all involved in the care of older
adults living in the community with chronic and complex health conditions” (p.
S400)

Author’s
Conclusion

Furthermore, it is important to note that the environment of care also plays a
role in how teams are formed; their dynamics and interprofessional needs
would differ based on the type of setting discussed. Therefore, further work
should be done to compare and contrast the barriers and opportunities to
advance geriatric healthcare in those varied settings” (p. S407-S408).
Overall Relevance of Article: Moderate

Overall
Relevance
to your
Doctoral
Capstone
Project

Cited By: 61

Rational: While the focus of this article was interprofessional care in primary
care, there is valuable information about gaps in primary cares ability to
provide care as well as information about other care programs currently in place
and models of practice and education.

Overall
Quality of
Article

Overall Quality of Article: Moderate

Your
Focused
Question
and Clinical
Bottom
Line
Your Lay
Summary

Question: What approaches are currently in place to support interprofessional
collaboration for older adult health and wellness?
Clinical Bottom Line: There is a need for additional education to professionals
providing care across settings, leadership acceptance of interprofessional
collaboration models and coverage and funding for preventative care.

Rationale: This article was published in a reputable journal within the last 5
years However, it does not outline methods for gathering the literature.

The number of older adults is growing. Older adults need care by the right care
professionals to help them stay healthy and independent. They often have
complex care needs. Researchers wanted to know how to train health care
professionals to care for older adults. Team approaches are used and nurses and
caregivers are being used to help support older adult health. Researchers
wanted to evaluate the current approaches to proving care. They found that a
lack of funding and education for healthcare professionals makes it difficult to
provide care. They also found that not having leadership approval makes it
difficult to improve approaches. The researchers suggest more education for
health professionals and a team approach to improve care. They also suggest
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that team approaches are measured. Additionally, funding for team approaches
is needed and team bases approaches can continue to be improved.
With the growing older adult population there is a need for increased
knowledge for primary care providers to provide appropriate care. The purpose
of this article is the evaluate ways to improve training and support for
healthcare workers working with older adults living in the community with
complex health needs. A shift toward a more collaborative care model with
emphasis on the role of nurses and family caregivers can support appropriate
care of older adults. This study evaluated several models that may improve
health outcomes. Barriers identified include a lack of funding, lack of education
and training for providers and community health professionals, and resistance
of leadership. Key recommendations of this study include providing education
and training to stakeholders, implementing, and measuring collaborative care
approaches, modifying payment structures, establishing incentives for health
care professionals working with older adults, and building on existing
programing. This article provides some ideas for next steps for Episcopal
Homes for improving care collaboration.

#10

Overview of Article

Type of
article

Overall Type: Primary Research Study, Qualitative

APA
Reference

Abstract

Specific Type: “This is a qualitative research study. Through one-to-one semistructured interviews and direct observations, we obtained the participants’ indepth thoughts and experiences about interprofessional cooperation and
community-based integrated care in order to reveal the process of developing
interprofessional cooperation” (p. 400).
Asakawa, T., Kawabata,H., Kisa., K., Terashita, T., Murakami, M., Otaki, J.
(2017) Establishing community-based integrated care for elderly patients
through interprofessional teamwork: A qualitative analysis. Journal of
Multidisciplinary Healthcare, 10. 299-407.
https://doi.org/10.2147/JMDH.S144526
“Background: Working in multidisciplinary teams is indispensable for ensuring
high-quality care for elderly people in Japan’s rapidly aging society. However,
health professionals often experience difficulty collaborating in practice
because of their different educational backgrounds, ideas, and the roles of each
profession. In this qualitative descriptive study, we reveal how to build
interdisciplinary collaboration in multidisciplinary teams. Methods: Semistructured interviews were conducted with a total of 26 medical professionals,
including physicians, nurses, public health nurses, medical social workers, and
clerical personnel. Each participant worked as a team member of communitybased integrated care. The central topic of the interviews was what the
participants needed to establish collaboration during the care of elderly
residents. Each interview lasted for about 60 minutes. All the interviews were
recorded, transcribed verbatim, and subjected to content analysis. Results: The
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Author

analysis yielded the following three categories concerning the necessary
elements of building collaboration: 1) two types of meeting configuration; 2)
building good communication; and 3) effective leadership. The two meetings
described in the first category – “community care meetings” and “individual
care meetings” – were aimed at bringing together the disciplines and discussing
individual cases, respectively. Building good communication referred to the
activities that help professionals understand each other’s ideas and roles within
community-based integrated care. Effective leadership referred to the presence
of two distinctive human resources that could coordinate disciplines and move
the team forward to achieve goals. Conclusion: Taken together, our results
indicate that these three factors are important for establishing collaborative
medical teams according to health professionals. Regular meetings and good
communication facilitated by effective leadership can promote collaborative
practice and mutual understanding between various professions” (p. 399).
Credentials: Not specified
Position and Institution: Department of Medical Education and General
Medicine, Graduate School of Medicine, Hokkaido University, Sapporo
Publication History in Peer-Reviewed Journals: 178

Publication

Type of publication: Scholarly peer reviewed journal
Publisher: Journal of Multidisciplinary Healthcare

Date and
Citation
History

Date of publication: 2017

Stated
Purpose or
Research
Question

“Accordingly, the goal of this study was to clarify whether the process of
developing interprofessional cooperation by studying what those involved in
the medical profession – including practitioners, administration, and human
services personnel – feel is necessary to effectively build interdisciplinary
cooperation when providing community-based integrated care” (p. 400).
“Through content analysis of individual interviews, we identified three
elements of establishing collaboration: periodic multidisciplinary meetings to
set roles and goals, mutual understanding to achieve good communication, and
effective leadership to promote collaborative practice” (p. 406).
Overall Relevance of Article: Good

Author’s
Conclusion

Overall
Relevance
to your
Doctoral
Capstone
Project
Overall
Quality of
Article

Cited By: 34

Rationale: This article provides information about what supports
interdisciplinary collaboration for those caring for older adult populations
which relates to my doctoral project.

Overall Quality of Article: Good
Rationale: This article was published in a reputable, peer reviewed journal
within the last 10 years.
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Question: What qualities support interprofessional collaboration for those
caring for older adult populations?
Clinical Bottom Line: Multidisciplinary meetings, mutual understanding and
goof communication and effective leadership can support the delivery of
interprofessional care in community-based settings.
Older adults have complicated care needs. Researchers in Japan wanted to
know how care professionals can work. By working together, they can support
older adults’ health. Researchers interviewed 26 healthcare workers. They
interviewed doctors, nurses, social workers, and administrative workers.
Everyone interviewed had been working successfully as a team for more than 5
years. Three elements of collaboration were found. This study found care
meetings, good communication, and support from leadership to be important.
Team meetings and an understanding of the different roles were found to be
important. Most importantly, a person who can coordinate care meetings can
also be helpful. A care coordinator can help busy professionals connect. Using
a team approach, health care workers can have more positive impact on older
adult health.
Interdisciplinary teams are essential for providing comprehensive are to older
adults. Researchers in Japan wanted to evaluate what factors are important in
interdisciplinary approaches to care. A qualitative research study was
conducted and 26 health care workers from 7 professions were interviewed.
Professionals included in the study include doctors, nurses, social workers, care
managers, pharmacists, and administrative staff. Participants included in the
study had been working successfully together for 5-14 years. An interview
guide was developed and utilized to focus the interviews on the challenges,
essential elements and ways to achieve collaborative practice. Results of the
interviews revealed 3 elements necessary for team collaboration in community
based older adult care. Essential elements include two types of meeting
configuration (community care meetings and individual care meetings), good
communication and effective leadership and coordination. Successful
collaborative care seems to be built from community care meetings where a
discussion of goals for care, and division of roles can be discussed. Further
research is needed to determine the perspectives of health care professionals
working in other areas. It is also important to investigate the perceptions for
older adults in their families.
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Appendix C: Survey
Pre Education Survey Consent
You are invited to participate in this quality improvement survey as a member of Episcopal
Homes’ Strengthening Wellness MIP project leadership team, which will include team based
planning and learning to strengthen services through improved collaboration. This project is
being conducted by capstone student, Cerena Ice, OTS and being overseen by Dr. Stephanie de
Sam Lazaro at St. Catherine University. The purpose of this survey is to gather information
about staff perceptions of team collaboration. The survey includes items about your perception of
the current collaborative process for working with other Episcopal Home team members and
programs along a continuum of care. The data that we collect from this survey will be used to
develop a team base education plan and module using your insight and evidence-based resources.
It will take approximately 5-10 minutes to complete.
Your responses to this survey will be anonymous and results will be presented in a way that no
one will be identifiable. Confidentiality will be maintained to the degree permitted by the survey
technology used, Google Forms. Specifically, no guarantees can be made regarding the
interception of data sent via the Internet by any third parties.
Your participation is voluntary and your decision whether or not to participate will not affect
your relationships with the researchers, your employer, or St. Catherine University. If you
decided to stop at any time you may do so. You may also skip any item that you do not want to
answer. If you have any questions about this project, please contact Cerena Ice,
cmice@stkate.edu or the Institutional Reviewer Board Chair: John Schmitt, PT, PhD,
651.690.7739; jsschmitt@stkate.edu. By responding to items on this survey you are giving us
your consent to allow us to use your responses for quality improvement and educational
purposes.
This survey uses and adapted version of the Collaborative Practice Assessment Tool (2009)
developed by Queen's University, to align with the work of the Strengthening Wellness team.
The purpose of this survey is to measure interprofessional collaboration within health care teams.
According to the World Health Organization (2010), "Collaborative practice happens when
multiple health workers from different professional backgrounds work together with patients,
families, caregivers and communities to deliver the highest quality of care" (p. 7).
Please answer the following questions by rating to what degree you agree with the statement
with 1 being strongly disagree and 7 being strongly agree.
By completing this survey, you are giving consent to participate in this quality improvement
project.
Post Education Survey Consent
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You are invited to participate in this quality improvement survey as a member of Episcopal
Homes’ Strengthening Wellness MIP project leadership team, which will include team based
planning and learning to strengthen services through improved collaboration. This project is
being conducted by capstone student, Cerena Ice, OTS and being overseen by Dr. Stephanie de
Sam Lazaro at St. Catherine University. The purpose of this survey is to gather information
about staff perceptions of team collaboration. The survey includes items about your perception of
the current collaborative process for working with other Episcopal Home team members and
programs along a continuum of care. The data that we collect from this survey will be used to
improve the team-based education module for future use and will help inform next steps for
improving team collaboration. It will take approximately 5-10 minutes to complete.
Your responses to this survey will be anonymous and results will be presented in a way that no
one will be identifiable. Confidentiality will be maintained to the degree permitted by the survey
technology used, Google Forms. Specifically, no guarantees can be made regarding the
interception of data sent via the Internet by any third parties.
Your participation is voluntary and your decision whether or not to participate will not affect
your relationships with the researchers, your employer, or St. Catherine University. If you
decided to stop at any time you may do so. You may also skip any item that you do not want to
answer. If you have any questions about this project, please contact Cerena Ice,
cmice@stkate.edu or the Institutional Reviewer Board Chair: John Schmitt, PT, PhD,
651.690.7739; jsschmitt@stkate.edu. By responding to items on this survey you are giving us
your consent to allow us to use your responses for research and educational purposes.
This survey was adapted to match the context of Episcopal Homes from the Collaborative
Practice Assessment Tool (2009) developed by Queen's University. The purpose of this survey is
to measure interprofessional collaboration within health care teams. According to the World
Health Organization (2010), "Collaborative practice happens when multiple health workers from
different professional backgrounds work together with patients, families, caregivers and
communities to deliver the highest quality of care" (p. 7).
Please answer the following questions by rating to what degree you agree with the statement
with 1 being strongly disagree and 7 being strongly agree.
By completing this survey, you are giving consent to participate in this quality improvement
project.
Survey Items:
1. Our work embodies a collaborative team approach to resident wellness.
Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

2. Our team’s vision and goals are supported by sufficient resources (skills, funding, time
and space).
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Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

3. Members of our team collaborate in developing resident wellness plans and goals.
Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

4. There is a real desire among team members to work collaboratively
Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

5. Respect among team members improves with our ability to work together.
Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

6. Team leadership ensures that roles and responsibilities for resident wellness are clearly
defined.
Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

7. Our team leaders model, demonstrate, and advocate for best practice in wellness services.
Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

8. It is clear who is responsible for different aspects of resident wellness.
Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

9. Each team member shares accountability for team decisions and outcomes.
Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

10. Relevant information to changes in resident status or service plan is reported to the
appropriate team members in a timely manner.
Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

11. Our team meetings provide an open, comfortable, safe place to discuss concerns.
Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

12. Our team has a process to optimize the coordination of resident wellness with broader
healthcare to address the social determinants of health.
Strongly Disagree

1

2

3

4

5

6

7

13. Our team has an established process for conflict management.

Strongly agree
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Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

14. Team members encourage residents to be active participants in their health and wellness
decisions.
Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

15. The resident’s family/caregivers are included in wellness planning as requested.
Strongly Disagree

1

2

3

4

5

6

7

Strongly agree

16. What does your team do well in regards to collaboration?
17. In your role, what are the most difficult challenges to collaboration?

18. What does our team need help with to improve collaboration?

19. What educational format would you prefer for learning more about team collaboration?
(This question was only included in the pre-education survey)

a.
b.
c.
d.
e.
f.

Online Video Presentation
Online Document
Physical Handout
In-Person Presentation
Team Sharing Presentation
Expert Speaker
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Appendix D: Collaborative Care Handout
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Appendix E: Collaborative Care for Strengthening Wellness Presentation Slides
Link to video recording of the presentation: https://youtu.be/PlYsnGjCDZY
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Appendix F: Poster Presentation of Project

